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PROCEEDINGS: MEDICAL SOCIETY OF 
DELAWARE 


TUESDAY MORNING SESSION 
September 14, 1948 


The 159th Annual Session of the Medical Society 
of Delaware convened at 9:45 o’clock, Colony Club, 
Rehoboth, Dr. Howard S. Riggins of Seaford, Presi- 
dent, presiding. 

PRESIDENT RIGGIN: 
order? 

Will everyone please stand? The Reverend 
Charles R. Leech, rector of All Saints Episcopal 
Church of Rehoboth, will pronounce the invo- 
cation. 

Dr. Leech: 

REVEREND CHARLES R. LEECH: Almighty God, our 
Heavenly Father, in whom we live and move and 
have our being, we give thee thanks for the gifts 
of brain and heart and hand thou hast bestowed 
upon Thy children. We thank Thee especially 
for the healing art, to the service of which these 
gifts are used. 

Bless this meeting and the purpose for which 
these physicians have come together. Prosper 
their deliberations and grant that out of that which 
they do here in this day, thou may be abundantly 
served. The work of Thy kingdom be blessed as 
these, Thy servants, are able to advance. 

Grant that all may be done to the honor and 
glory of Thy holy name as each brings the gift 
that he is capable of bringing. 

We ask this, with Thy continuing blessing, in 
the name of Jesus Christ, our Savior and Lord. 
Amen. 

PRESIDENT RIGGIN: It is now my pleasure to 
introduce Colonel Carlton Schaeffer, the Mayor 
of Rehoboth, who will deliver the address of wel- 
come. 

HONORABLE CARLTON SCHAEFFER: Mr. President 
and Members of the Medical Society of Delaware: 
Rehoboth feels signally honored that your organi- 
zation comes here for its 159th session. We know 
that a great deal of good will be derived from 
your discussions here this week. You are meet- 
ing in a town that is always ready and willing to 
help as an adjunct in fighting the various diseases 
that are particularly prevalent with mankind to- 
day. 

For your information, I might say that during 
the last polio drive, Rehoboth Beach was the first 
community of any size in the State of Delaware 
to complete its assignment of funds to be raised, 
and we went more than 60 per cent over the 
assigned amount. 

' I mention that to show that you are not with- 
' out friends here. We are anxious to work with 
' the medical profession at all times. At the same 
' time we are very proud of our hospital in our 
' sister city of Lewes, the Beebe Hospital. We feel 
' that they are doing a fine work, and Rehoboth 
' always wants to bear its share of that responsi- 
| bilit 

3 There | is one thing on the minds of a good many 
' people in Rehoboth today which will help you, 
' I believe, in the future. We are working for a 
' convention hall. Plans are progressing very nice- 
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y and very rapidly, and that hall is being designed 

to seat 900 to 1200 people, divided into sections 
where various organizations can divide up into 
their sections and hold their meetings. You will 
have excellent exhibit space. I hope that within 
the next two years we will be able to invite you 
down to participate with us in the first year’s pro- 
gram in our new hall. 

I happen to be an engineer, and they are sup- 
posed to be considered pretty rough, crude people 
at times. There are many kinds of engineers, as 
there are various branches of the medical profes- 
sion. Sometimes at our conventions the really 
rough ones go astray and get into a little trouble 
here and there. We don’t expect that the doctors 
are going to be in any trouble while'they are in 
Rehoboth, but should some of our gendarmes run 
across you and criticize you for something you did, 
if you can’t talk yourself out of it, I hope you will 
<= on me, and I will give you all the benefit that 

can. 

Again, I want to welcome you here on behalf of 
the city of Rehoboth, and anything we can do for 
you while you are here, or at any other time, we 
hope that you will call on us. Thank you. 

PRESIDENT Riccin: The first scientific paper of 
the morning is “Problems in Genito-Urinary Diag- 
nosis and Treatment in a Community Hospital.” 
I take great pleasure in introducing to you our 
speaker, Dr. Ervin L. Stambaugh, attending sur- 
geon of the Beebe Hospital. 

Dr. Stambaugh then read his prepared paper, 
which was discussed by Drs. L. W. Anderson and 
B. S. Vallett. 

PRESIDENT RIGGIN: For come unknown reason, 
which I can’t explain at this moment, I overlooked 
the report of the House of Delegates. Therefore, 
at this time, Dr. Gerald A. Beatty will give us the 
report of the House of Delegates. 

. Secretary Beatty read the prepared report 
(See Transactions, this issue). 

PRESIDENT RicGin: At the last moment Dr. Fred 
W. Wittich, of Minneapolis, found it absolutely 
impossible to get here, but he sent his paper and 
slides, and Dr. Charles W. Bancroft, of Wilming- 
ton, will read Dr. Wittich’s paper and show the 
slides. 

.. . Dr. Bancroft then presented Dr. Wittich’s 
paper entitled “The Importance of Allergic Dis- 
eases in Medicine,” which was discussed by Dr. 
L. C. McGee. 

PRESIDENT RiGGIN: The next paper is “Office 
Gynecology,” which will be presented by Dr. John 
B. Montgomery, Clinical Professor of Gynecology, 
Jefferson Medical College. 

... Dr. Montgomery then presented his address, 
which was discussed by Dr. O. V. James. 

The meeting thereupon adjourned at 12:25. 
o'clock. 





TUESDAY AFTERNOON SESSION 
September 14, 1948 
The session convened at 2:20 o’clock, President 
Riggin presiding. 
PRESIDENT RIGGIN: 


take your seats? 
The next paper will be by Dr. Hart E. Van 
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Gentlemen, will you please 
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Riper of New York, Medical Director of the Na- 
tional Foundation for Infantile Paralysis. 

... Dr. Van Riper presented his prepared paper, 
which was discussed by Drs. A. R. Shands, G. J. 
Boines and E. R. Mayerburg... 

PRESIDENT Riccin: The next paper on the pro- 
gram is “Factors Which Have Contributed to the 
Low Mortality Rate in Obstetric Practice,” by 
Dr. Thaddeus L. Montgomery, Professor of Ob- 
stetrics and Gynecology, at Jefferson. 

. Dr. Montgomery presented his prepared 
paper, which was discussed by Drs. Douglas 
Sanders and B. S. Vallett. 

PRESIDENT Riccin: The next paper is ‘‘Diagnosis 
and Treatment of Foot and Hand Eruptions,” by 
Dr. .Clarence S. Livingood, Professor of Derma- 
tology and Syphilology, Jefferson Medical College. 

. . . Dr. Livingood then presented his address, 
which was discussed by Drs. A. D. King and Law- 
rence Katzenstein. 

PRESIDENT RIGGIN: Our next and last speaker of 
the afternoon is Dr. Russell Wigh, Assistant 
Radiologist of Jefferson Hospital, who will speak 
on “Some Limitations of Roentgen Diagnosis.” 

. . . Dr. Wigh presented his prepared paper, 
which was discussed by Dr. Ira Burns... 

The session thereupon adjourned at 5:30 o’clock. 





WEDNESDAY MORNING SESSION 
September 15, 1948 


The session convened at 10:15 o’clock, President 
Riggin presiding. ; 

PRESIDENT RicGin: The meeting will please come 
to order. 

We are obliged this morning to eliminate the 
first paper, the paper by Dr. Robert R. Layton, 
due to mechanical conditions over which we have 
no control. 

The first paper of the morning will be “The 
Management of Cardiac Infarction—With Empha- 
sis on Recent Trends,” by Dr. Lawrence S&S. Carey, 
Associate in Medicine, Jefferson Medical College. 
Dr. Carey: 

... Dr. Carey then presented his prepared paper, 
which was discussed by Drs. E. R. Miller and 
J. R. Durham. 

PRESIDENT RIGGIN: The next speaker on the pro- 
gram is Dr. Richard T. Smith, Chief Clinical As- 
sistant in Medicine (Arthritis), Jefferson Medical 
College, who will talk on, “Modern Trends in the 
Treatment of Arthritis.” 

. . . Dr. Smith presented his prepared paper, 
which was discussed by Dr. E. R. Miller. 

SECRETARY BeEaTTy: It is an old Delaware Medi- 
cal Society custom at this point in the state con- 
ventions for our State President to literally drool 
pearls of wisdom from his vast wisdom and wide 
experience. I hope Dr. Riggin will stray from 
the prepared text and drop a few of the pearls 
which he so easily dispensed last night. 

I would like now to introduce Dr. Howard S. 
Riggin, who will talk to us on “The General Prac- 
titioner and the County Medical Society.” 

. . . President Riggin presented his prepared 
address, which was published in THE JOURNAL, 
October, 1948. 

PRESIDENT RIGGIN: Now, gentlemen, we come 
to a very wonderful part of the program, the 
election of a President for 1949, and this year the 
Presidential election goes to New Castle County. 

Does the Chair hear a nomination for President 
of the Medical Society of Delaware for the year 
1949? | 

Dr. J. D. Nites: Gentlemen, it is my honor to 
nominate the incoming President of the Medical 
Society of Delaware. Before I do so, I wish to try 
to impart to you the enormity of being President 
of the Society. It is our greatest gesture in the 
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medical profession to one of our members to have 
him as our State President. 

To be eligible to be President of the Society 
does not mean that he has to be a man who has 
been in the limelight, a man of popularity, any 
more than an obscure practitioner who has spent 
his years faithfully attending the ill, carrying 
himself at a moral standard and using the precepts 
of medical ethics. He is just as eligible as a man 
who lives in the city and is a great specialist, a 
very great surgeon, or the head of a big institution. 
Therefore I say that when we select our President, 
it is a great honor, and it is uniformly distributed, 
as far as applicant is concerned, to all of us. 


However, the requirements to be our President 
mean that we cannot hand this out to Tom, Dick 
and Harry, and the younger members. They have 
to be men who have shown their integrity, their 
sincerity, their faithfulness to our Society and the 
medical profession and the people that they attend. 

Therefore there isn’t anything that I can con- 
ceive that is a greater compliment than to extend 
to one of our members the selection as our Presi- 
dent. 

We, the older men of the Society, feel the value 
of this, and that is the reason why very few young 
men of our Medical Society are ever selected. It 
is not because they don’t have the ability, it doesn’t 
mean that they don’t have the standards, but they 
haven’t had the time to become venerable in the 
Society. And I hope that in the future we will 
still carry on the same ideas of feeling that a man 
who is to become President of our Society must 
be a man who has for years served faithfully, 
lived up to the rules, regulations, of our medical 
ethics, and is outstanding in character. 

I have a man of this type. I have a man who 
has been in our community for over 30 years. 
He has built one of the finest institutions in the 
United States, the Delaware State Hospital. He 
has organized and run that institution, put it on 
its feet, until we Delawareans can be proud of it. 
It is accepted over our nation as a first-class in- 
stitution. 

I feel that this candidate that I have in mind 
has accomplished this more or less single-handed. 
This same man had an ideal in mind. It was a 
health center. He conceived the idea, made all 
the arrangements and worked hard to get to our 
governmental heads and finally succeeded in in- 
stituting what is known as the Governor Bacon 
Health Center. He didn’t have much encourage- 
ment, but he was persistent, and as it has develop- 
ed, we who were prejudiced may begin to realize 
that it is going to be another great and outstand- 
ing feature of our state. 

I wasn’t particularly enthusiastic in the begin- 
ning, and, in fact, I made the crack once or twice 
that I felt perhaps that was a costly white ele- 
phant that we were going to have on our hands. 
However, I was forced, or happened, perhaps, to 
sit on the inner ring and hear what the develop- 
ments were and what they were for, and I began 
to realize that he again had conceived something 
that would make Delaware outstanding. 


I have had the occasion to meet with leading 
physicians of the United States, acting as a repre- 
sentative of Delaware to the National Physicians 
Committee, and as the program advanced, there 
were demands for reports as to the condition of 
each state. Those who wanted regimented medi- 
cine had put in reports and we were forced to put 
in reports to combat their reports. This state has 
been surveyed many times, and every report that 
I gave—and I have had many of the physicians 
helping me in getting this up—I am happy to state 
that our state from all standpoints, such as the 
underprivileged, hospitalization, is outstanding, 
and it is of very little interest to those who are 
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fighting for regimented medicine, because there 
is very little improvement that they can make in 
the State of Delaware, and the only thing that we 
have to do with respect to our last report on rural 
medicine is the wording of it. We want our gram- 
mar to be right. We had a special committee 
and did so, but the principle of the report was the 
same, that we are in very fine condition here. 

In explaining that I just want to emphasize the 
fact that this Governor Bacon Health Center is 
another indication of the high standards of the 
medical profession in Delaware. 

There is one other thing that I want to state 
while I am here. A year ago I made the state- 
ment that Delaware was one of three states that 
hadn’t contributed to or made any effort to become 
a member of the National Physicians Committee 
to fight regimented medicine. This year the report 
came back that it stood second in its support to 
this action, which I think is highly complimen- 
tary. We stand second in the United States. 

I don’t want to prolong this oration, but I can’t 
overlook telling you of some of the achievements 
of the man I want to nominate. In the first place 
he is President of the Board of Inspection and 
Rating of the Mental Hospitals of the United 
States and Canada. He is chairman of the Com- 
mittee on Policies of the American Psychiatric 
Association, a member of the Council of the Penn- 
sylvania Psychiatric Association, a member of the 
Board of the Psychiatric Foundation, a member of 
the Board of the National Committee for Mental 
Hygiene. 

Gentlemen, I take great pleasure in nominating 
Dr. Tarumianz for President of the State Medical 
Society, and in the next breath I want to read a 
telegram from one of our friends: “Dr. J. D. 
Niles, Colony Club. Sorry I cannot be with you 
today in person to second the nomination of our 
good friend Dr. T. I take this method to do so. 
He is a loyal adopted son of Delaware, a phy- 
sician of ability and character, of whom all of us 
may be justly proud. He has served medicine 
and the people of our state honorably and faith- 
fully for a great number of years. He richly 
deserves the honor. Congratulate him for me. 
Emil R. Mayerberg.” 

PRESIDENT RIGGIN: Gentlemen, you have heard 
the nomination and the second. 

Dr. C. J. Prickett: It is a real pleasure for 
Kent County to second the nomination of Dr. 
Tarumianz as President of the State Society, an 
office which he is so thoroughly capable of holding. 

Dr. Bruce BARNES: Sussex County takes pleas- 
ure in seconding the nomination of Dr. Tarumianz 
as President of our State Society. 

Dr. C. E. WAGNER: Mr. President, I am sure that 
all of us are in entire agreement with what Dr. 
Niles said in placing the name of Dr. Tarumianz 
in nomination as President of our State Society, 
and seconded that we accept Dr. Tarumianz 
by acclamation. 

... The motion was duly seconded... 

PRESIDENT Riccin: The motion has been made 
and seconded that we accept Dr. Tarumianz 
as President, and that the Secretary cast one 
vote. The Chair also recognizes the three seconds 
to that, and I will appoint Dr. Niles and Dr. 
Prickett and Dr. Barnes to escort the President- 
elect to the platform. 

Has the Secretary cast that vote? 

SECRETARY BEATTY: The vote has been cast. 

PRESIDENT RIGGIN: Congratulations! 

PRESIDENT-ELECT TARUMIANZ: Mr. President and 
Fellow Members of the Society: I hardly know 
how to start, in humility, to accept these great 
honors bestowed upon me. I can assure you that 
I will try. I will give my heart and soul, if neces- 
sary, my mind, not to disappoint you. And my 
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endeavor will depend entirely on the support from 
the members of this Society. 

Gentlemen, thirty years of service has taught 
me one thing: that you must have the cooperation 
of your fellowmen to achieve success, and that 
you must not become disturbed when somebody 
opposes you in your endeavor to accomplish some- 
thing for humanity. 

As you all know, I have fought battles many 
times. It hasn’t been an easy task. I remember 
very well, about six months after I arrived in 
Farnhurst, I was very depressed, sitting with 
patients, on a Board, and trying to organize my 
own mind; should I adhere to my tenacity, per- 
severance and stick to the job, or should I leave 
the place honorably, without disturbing my emo- 
tions? 

This was on an afternoon. A few ladies were 
visiting friends. They saw me sitting in the day 
room, among dilapidated patients. One of the 
ladies approached me and said, ‘‘My poor young 
man” — I was a young man — “are you really 
suffering very much in this environment? Could 
we help you?” 

So, you see, the psychiatrist became the patient 
to realize what patients go through in institutions. 
I, for one, believe that mental illnesses have not 
been accepted by physicians at large until recent- 
ly. Now the medical profession recognizes that, 
after all, functional illness depends entirely on 
personality makeup. Certainly, you can’t expect 
everyone to react to the conditions on the same 
basis. Therefore, each individual reacts to the 
environment according to his own inherent quali- 
ties of personality. That is axiomatic, you couldn’t 
fight against that. 

That being so, how dare we, as human beings, 
not attempt to recognize the reaction of various 
individuals so endowed? Why should I become 
upset because Mr. X doesn’t wish to recognize 
my own opinion? 

We heard today about heart conditions, that it 
is very essential that we do not excite people or 
create any undue excitement? Today, in psy- 
cosomatic medicine one doesn’t really have to talk 
about it. That is also axiomatic. It is not a 
theory. It is accepted by the majority of medical 
men throughout the world. 


Gentlemen, I wish you would think with me 
for just a moment. It might not be very wise 
just at this time for me to express my viewpoints 
in regard to the future, but we should attempt to 
do so. We have used words to fight against an 
enemy to medicine, socialized medicine. Words 
alone will never be a curative factor in these pro- 
cedures. I think each individual should attempt 
to exercise his own good judgment in his own 
practice. 

If men and women in the community will con- 
tinue to suffer from lack of proper care and treat- 
ment, whether it is due to lack of home care or 
hospital care is immaterial to me, they are going 
to react. differently than you and I are accustomed 
to reacting, because of our previous experiences 
in our social structure. Socialism cannot be 
fought by words. It must be fought by action. 
Preservation of our capitalistic life forces us to. 
use good common sense, not to deprive people of 
their inherent comforts and necessities which are 
adjuncts to their existence. 


I have been inspecting some of the hospitals 
throughout the United States, mental hospitals. 
What I have seen is not describable. What you 
have seen in magazines, Life and others, is not 
sufficient description, because they can never de- 
scribe in any way the misery of human beings 
deprived of things that are inherently theirs. 


Just imagine your child, my child, having early 
misconduct because of misunderstanding of their 
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parents, because of their lack of concept as to per- 
sonality reactions. A child is treated regardless 
of his inherent qualities. Therefore he grows and 
grows, becomes a mature human being. He is al- 
ready under the severe reaction of his previous 
experiences. He becomes anti-social. Do you 
wonder why so many brilliant men become devi- 
ated from what their parents were? 

There is reason for all that. They are not just 
born that way. Very few are constitutionally psy- 
chopaths, but they have acquired that because of 
their environment, because of misunderstanding, 
and because they were not accepted on the basis 
of their inherent qualities of personality. 

So let’s fight socialized medicine not with words 
but let’s give the patients, regardless of their 
status, a good, kind approach. 

Once we accept that it is the duty of our pro- 
fession to assume that responsibility, I wouldn’t 
worry about socialized medicine. There will never 
be socialized medicine in the adjusted capitalistic 
country. Great Britain is not a well adjusted 
capitalistic country any more. It is not a choice, 
gentlemen, between a semi-capitalistic and a capi- 
talistic country but it is a choice between com- 
munism and democracy. I often use the word 
“republicanism,” because the word “democracy” 
has been so abused by totalitarian countries that I 
hate to use it in connection with our profession. 
However, let us use human approach in regard to 
the men and women and children who come to 
our offices. 

Thank you very much again. I wish to ex- 
press my deep appreciation for this great honor, 
and I can assure you that I will try to be your 
humble leader throughout 1949. It gives me dou- 
ble pleasure, because I intend to be very active in 
the newly organized Governor Bacon Health Cen- 
ter, which is primarily a preventive medical 
center. The place will be opened October 28, and 
you all will be invited to come for the dedication 
of the center. I hope that you will all be able to 
be present, since we intend to show you not only 
the facilities as to physical conditions, but would 
like to show you what we mean when we Say that 
by spending $1 million a year we might be able 
to save many, many human lives from that which 
you saw recently in this hall. 

Thank you again. 

PRESIDENT Riccin: The meeting is adjourned. 

. . . The session thereupon adjourned at 12:35 
o’clock ... 


WEDNESDAY AFTERNOON SESSION 
September 15, 1948 

The session convened at 2:10 o’clock, President 
Riggin presiding. 

PRESIDENT RIGGIN: Will the meeting please come 
to order? 

The first paper of the afternoon will be “The 
Use of Radioactive Isotopes in Clinical Medicine,” 
by Dr. John L. Bowers, Chief, Section on Medicine, 
Division of Biology and Medicine, United States 
Atomic Energy Commission, Washington, D. C. 

. . . Dr. Bowers then presented his prepared 
paper, which was discussed by Drs. H. S. Reed, 
J. W. Spies, J. W. Howard and J. W. Hooker. 

PRESIDENT RIGGIN: The next paper is “Infectious 
Hepatitis,” by Dr. W. Paul Havens of Philadelphia, 
Associate in Medicine, Jefferson Medical College. 

... Dr. Havens then delivered his address, which 
was discussed by Dr. J. W. Howard. 

PRESIDENT RicciIn: The next paper on the pro- 
gram, “Delivery of Quadruplets by Caesarean Sec- 
tion,” will be presented by Dr. John C. Ullery of 
Philadelphia, Associate in Obstetrics, Jefferson 
Medical College. 

... Dr. Ullery then presented a motion picture 
illustrating his subject. 
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PRESIDENT RiGGIN: The next paper is “The In- 
tensive Therapy of Syphilis,’ by Dr. Norman R. 
Ingraham, Jr., Associate Professor of Dermatology 
and Syphilology, University of Pennsylvania. 

... Dr. Ingraham then presented his prepared 
paper. 

PRESIDENT RicGin: The final paper is “The Po- 
tential Inguinal Hernia,” by Dr. Howard L. Reed, 
Assistant Medical Director, Hercules Powder Co. 

... Dr. Reed then presented his prepared paper. 

PRESIDENT RicGin: This, gentlemen, brings to a 
close our 1948 Annual Session. Our essayists 
have brought to us papers of great interest and 
value, and we take pleasure in extending to all 
of them our sincere thanks. Also, we wish to 
thank our exhibitors for contributing so greatly 
to the success of our meeting. And finally, we 
thank all you busy doctors for your presence at 
our various meetings. We know you have profit- 
ed a great deal by coming here. 

I want to take this occasion to thank the Society 
again for the high honor it has conferred on me 
by electing me its President for the year 1948. 
This is an honor I shall always cherish, and proud- 
ly remember. 

And now, if there be no other business, the 
Society stands adjourned. 

The Society then adjourned at 5:15 o'clock. 





TRANSACTIONS: HOUSE OF DELEGATES 
September 13, 1948 


The meeting of the House of Delegates, Medical 
Society of Delaware, convened at 9:00 o’clock, 
Monday evening, September 13, 1948, at the Coun- 
try Club, Rehoboth, Delaware, Dr. Howard S. 
Riggin, of Seaford, President, presiding. 

PRESIDENT RIGGIN: Will the meeting please come 
to order, gentlemen? 

We will now have the roll call. 

re. | oo 

SECRETARY BEATTY: We have a quorum and you 
may proceed, Mr. President. 

PRESIDENT RIGGIN: We will now have the min- 
utes of the last meeting. 

Dr. BRUCE BARNES (Seaford): I move the read- 
ing of the minutes be dispensed with. 

... The motion was duly seconded... 

SECRETARY BEATTY: Ordinarily, the reading of 
the previous minutes has been dispensed with, 
as the minutes have been printed in THE JOURNAL. 

PRESIDENT RIGGIN: It has been moved and sec- 
onded that the reading of the minutes be dis- 
pensed with. ‘Those in favor say “Aye’’; opposed, 
“No.” It is carried. 

Next is the reports of the officers. 

Report of the President 


I have very little to report. There has been 
no legislation this year. All of my activities, prac- 
tically, have been in attending committee meet- 
ings throughout the state and things of that kind. 

There is one thing about which I want to make 
some remarks. Last year, at the House of Dele- 
gates, they decided to have an Executive Secretary. 
The part-time Executive Secretary, Dr. Bird, was 
nominated and elected at the office of Dr. Taru- 
mianz, and I think one of the best things we ever 
did was to have an Executive Secretary. I don’t 
see how we would ever have functioned this year, 
with Dr. Beatty going into the Board of Health. 

I think the very best thing they ever did was 
being successful in getting the services of Dr. 
Bird. I don’t know how we ever would have 
put this meeting on down here if we hadn’t had 
Dr. Bird on the job. Nothing has been neglected. 
All of our correspondence is up to date. All of the 
space in the hall where we are going to have our 
meetings is rented. I hope that the Society will 
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never again try to go along without an Executive 


Secretary. 
There has not been too much for the President 
to do this year — there being no legislation — 


except to attend dinners and committee meetings 
here and there, but I think you will find that 
having an Executive Secretary has been the best 
thing the Society has ever done. I can see already 
where things are beginning to expand, and I 
feel that if this Society wants to expand more it 
has to have a larger place in which to do it. I 
don’t know how successful this hall here in Re- 
hoboth is going to be. We had to black it out, 
and I think we will be able to regulate the tem- 
perature tomorrow to a certain degree, so that it 
is not too hot, but I think the Society should look 
ahead for larger quarters for our state meetings. 
The Academy of Medicine is fine, but there is not 
room there for much display for any of these 
people who want to come down. 

I hope, too, that Dr. Bird will see fit to continue 
and I hope the Society will see fit to have him 
continue, because without him we would have sim- 
ply been lost down in this part of the country. He 
has attended to everything — everything is up to 
date, all the correspondence is up to date. We are 
now in communication with many, many states, 
and the AMA, and so forth, which we never did 
before, simply because it was impossible for any 
one man who has a lot of work to do to attend to 
this work. Some of the secretaries have even had 
to give up the job. 

So I feel that the success the Society has had 
this year is not due to any work of mine but to 
the fact that you decided last year to have an 
Executive Secretary. This is the first year that 
he has been in operation, but I think, as you go 
along, you are going to see it is one of the best 
things you ever did. 

We will now have a report from the Seeretary. 

. Secretary Beatty read his prepared report, 
as follows: 
Report of the Secretary 


You all recall that at the last session of the 
House of Delegates, the previous two Secretaries, 
Doctors Munson and Hynes, protested vigorously 
that the volume of work of the State Secretary 
was far too extensive for one man in active prac- 
tice. They both agreed that it would take the 
equivalent of at least two or three full afternoons 
a week, plus secretarial time, to do justice to the 
position which has a multitude of contacts outside 
the state, largely with national headquarters and 
the other state societies. Accordingly this body 
authorized a part-time Executive Secretary. I 
beg leave to report that this position has been 
most carefully, efficiently, and courteously filled 
by Dr. W. Edwin Bird whom you appointed and 
whom I want to thank now most gratefully. His 
is the wisdom and organizational experience which 
I so sadly lack. 


The routine work was done very largely by 
his office. There is very little to report aside from 
this. 

Early this summer national headquarters re- 
quested a representative from each state to meet 
with the Council of National Emergency Medical 
Service. Dr. Riggin, with the approval of the 
Board of Councilors, appointed Dr. Victor D. Wash- 
burn to attend this session because of his broad 
experience in this field. Dr. Washburn’s report 
will be read later to this body. 

Aside from this I only have to report our or- 
ganizational strength. Our membership in March 
of this vear was 303. 238 members from New 


Castle County, 25 from Kent County, and 40 from 
Sussex. 


Respectfully submitted, 
G. A. Beatty, Secretary 
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PRESIDENT RIGGIN: 

of the Secretary. 
. It was moved and seconded that the report 

of the Secretary be accepted . 

PRESIDENT RiGcGIn: All in favor say “Aye”; op- 
posed, “No.” It is carried. 

We will now have the report of the Executive 
Secretary, Dr. Bird. 


You have heard the report 


Report of the Executive Secretary 


Your Executive Secretary assumed office as of 
March 1, 1947, shortly after which time the old 
records were delivered to his office. We thought 
we had a fair idea of the amount of work involved 
in carrying out the functions of this office, but it 
exceeds our estimate by a considerable amount. 
The correspondence with the various bureaus of 
the A. M.A., with other State Associations, with 
the Government, with physicians, and with all 
kinds of organizations and persons has reached 
an unexpectedly large volume and is still grow- 
ing. <A very large backlog of unanswered cor- 
respondence had accumulated, which has now 
been cleaned up. 

We have assembled a program of scientific 
papers and social features for this Session which 
we hope you will like and enjoy. In addition, we 
have made the first serious effort to build up a 
commercial exhibit that will be a source of credit 
and of profit to our Society. We have sold all the 
spaces planned, and we are happy to state that 
the revenue therefrom for this year is almost four 
times the amount of any previous year. 

It is proper at this point to thank all the officers 
and members with whom we have had official 
business during the year. Their cooperation has 
been freely given, and it has been gratefully ac- 
cepted. 

Respectfully submitted, 
W. EpwiIn Birp, Ezvecutive Secretary 


PRESIDENT RicGiIn: You have heard the report 
of the Executive Secretary. 

; It was moved and seconded that the report 
be accepted... 

PRESIDENT RIGGIN: It has been moved and sec- 
onded that the report of the Executive Secretary 
be accepted. All in favor say “Aye”; opposed, 
“No.” It is so carried. 

We will now have the report of the Councilors. 


Report of the Councilors 


Dr. E. L. STAMBAUGH (Lewes): Dr. Prickett 
isn’t going to be here, and he asked me to give 
you a verbal report. I will ask the typist and the 
Secretary to await his written report. He gave 
me a few notes. 


In New Castle County there is one case of un- 
ethical practice under advisement, and it is to 
be considered by the Council tomorrow. 

In Kent and fussex Counties everything seems 
to be in a healthy state. 

With regard to the auditing of the books, we 
understand that there is an auditor this year, so 
we can Okay that report and will be glad to do 
so in the next day. 

Dr. J. D. Nites (Middletown): I move that Dr. 
Stambaugh’s report be accepted as it stands, and 
then we will wait for further reports. 

PRESIDENT RicGciIn: You have heard the motion. 
Is there a second? 


Dr. BARNES: I second it. 
PRESIDENT Riccin: Are there any further ques- 
tions? 


.. « Discussion off the record... 

PRESIDENT RiGcGcin: There is a motion on the 
floor. Dr. Niles has made the motion that we ac- 
cept the report as presented by Dr. Stambaugh. 
All in favor say “Aye”; opposed, “No.” It is 
carried. 
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Dr. Lewis B. FLinn (Wilmington): I think this 
ethical matter should be recognized by this body. 
I therefore move you, sir, that the House of Dele- 
gates request the New Castle County Medical 
Society and the Council to expedite their investi- 
gation of this case. 

. . » The motion was duly seconded ... 

Dr. NILEs: Why don’t you include in that the 
two other cases we have in this state? 

PRESIDENT Riccin: They are lay people. 

Is there any question? The motion has been 
seconded. All in favor say “Aye’’; opposed, ‘‘No.” 
It is carried. 

We will have the report of the Treasurer. 

... Secretary Beatty presented the Treasurer’s 
report as follows: 


Report of the Treasurer 


Balance in checking Account Sept. 



























































23, 1947 $ 2,560.30 
Receipts 
County Medical Societies ........ $6,557.25 
Rental of booths for Annual 
Meeting 560.00 
Checks for dinner at Hotel 
Du Pont 72.00 
Dividends from Farmers Bank 105.00 
$7,294.25 7,294.25 
$ 9,854.55 
Expenditures 
Annual meeting 672.76 
John W. Hynes (Sect. work) 112.50 
Edwin Bird (Traveling ex- 
penses) 15.81 
Marjorie Shearon, Ph. D. ........ 13.56 
Shearon Medical Legislative 
Service 15.00 
The Letter Shop 80.16 
Flowers for Dr. Deakyne ........ 10.26 
Stewart Express 1.03 
Cedar Tree Press 24.25 
Victor D. Washburn (Travel- 
ing Expenses) 96.77 
Flowers for Dr. Speer ............... 10.50 
W. Edwin Bird, M. D., Executive 
Secretary 1,295.40 
Collector of Internal Revenue 
(Dr. Bird) 134.40 
Secretary for Dr. Bird .............. 325.00 
Delaware State Medical 
Journal 530.00 
$3,337.40 3,337.40 
Balance in checking account 9-1-48 ........ $ 7,517.15 
3 $1,000.00 Series F War Bonds ............... 3,000.00 
(May 1936) 
7 Shares Farmers Bank of Delaware .... 2,800.00 
Defense Fund 
Balance Sept. 23, 1947 .............. $3,681.43 
Interest 12-31-47 92.03 3,773.46 
Total Assets Sept. 1, 1948 $17,090.61 





Respectfully submitted, 
W. W. LatTtTomus, M. D., Treasurer 


Dr. Nites: Is there any federal tax on any of 
that? 

SECRETARY BEATTy: I don’t see any on the 
report. 


Dr. Nites: Are we tax free? 


EXECUTIVE SECRETARY Birp: Yes. Washington 
brought that up about a year ago and made a 
ruling last November that this was a non-profit 
corporation for scientific purposes and therefore 
tax free. It is something we ought to be proud 
of, because some of the states have been ruled to 
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to the contrary and are paying taxes on their in- 
come. 

PRESIDENT Riccin: You have heard the report 
of the Treasurer. 

Dr. NILEs: I move that the report of the Treas- 
urer be accepted. 

... The motion was duly seconded ... 

PRESIDENT RicGin: All in favor say “Aye”; op- 
posed, “No.” It is carried. 

Now the report of the Committee on Scientific 
Work. 


Report of the Committee on Scientific Work 


SECRETARY BEATTY: The Committee has no of- 
ficial report, Mr. President. It is concerned with 
the arrangements for the present meeting, and 
so on. 

PRESIDENT RIGGIN: Next we have Public Policy 
and Legislation, Dr. McDaniel. 


Report of the Committee on Public Policy 
and Legislation 


Dr. JOSEPH MCDANIEL (Dover): Because there 
was no meeting of the Legislature in 1948 there 
is really no report to be made of any real activity 
of the Committee on Public Policy and Legislation. 

At a meeting of the Committee today we felt 
that it would be well for the next committee to 
report on medical education — I am a member 
of the Examining Board — the report to be in- 
corporated in the report of the Medical Education 
Committee. 

With regard to the number of men who have 
been received by the Medical Examining Board 
and Council into the state during the fiscal year 
1947-48, there were 4 in January, 1948, 2 by reci- 
procity, (1 osteopath), and 2 by examinations. 
In July, 1948, there were 6 by reciprocity, (1 osteo- 
path) and 18 by examinations. 

The important thing to report is that the fees 
from this combination of reciprocity and exami- 
nation amounted to $1050 for this fiscal year. Be- 
fore that it amounted to somewhere over $2500 
for fees received by the Examining Board or 
Medical Council, to be turned into the treasury. 
Our budget is $1600, which has so far taken care 
of the expenses without paying any of the Medi- 
cal Examining Board any travel expenses. 

We are not asking for any more this year, be- 
cause we think we had better let things rest as 
they are, but the following year we would prob- 
ably ask for a budget to take care of traveling 
expenses, which nobody has ever received since I 
have been on the Board. It takes about all] of the 
budget to take care of the usual expenses. 

Dr. Nites: Does that budget come from the 
state? 

Dr. McDANIEL: Every fee that we collect — $25 
for examination and $100 for reciprocity — we 
turn into the state. We have a budget of $1600, 
which goes for stenographic expense, stamps and 
various expenses, which is just about eaten up 
each year. 

Dr. NiLEs: You don’t have any to turn back 
then? 

Dr. McDANIEL: Every cent we collect is turned 
over to the treasurer of the State of Delaware. 

I might also mention here, as a report which 
probably should come from this committee, that 
the Board of Medical Examiners and the Council 
have unanimously recommended that we have a 
representative for the next Legislature. 

Dr. NILEs: That is good judgment. 

I move that the report of the Public Policy and 
Legislative Committee be accepted. 

Dr. BARNES: I second the motion. 

PRESIDENT RIGGIN: It has been moved and sec- 
onded. Those in favor say “Aye”; opposed, ‘“‘No.” 
It is so carried. 
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Next is the report of the Committee on Publi- 
cation. 
. . Secretary Beatty read the prepared report 
of the Committee, as follows: 


Report of the Committee on Publication 


As heretofore, we transmit the report of the 
Committee in two parts: (1) that of the Editor; 
and (2) that of the Managing Editor. 


Report of the Editor 


We are nearing the end of Volume 20 of the 
New Series. The amount of material published is 
about equal to that of Volume 19, which was the 
largest in the history of THE JourNAL. Through 
the excellent cooperation of the hospitals and of 
other contributors, together with the papers from 
our Annual Session we generally have a small 
surplus of materials on hand — a healthy con- 
dition which we hope will continue. The scientific 
value of the material contributed by our own 
profession in Delaware is definitely improving — 
another healthy condition which we hope will 
continue. 

Our printers, The Star Publishing Company, 
again deserve a most kind word for their con- 
tinued courtesies and efficiency, and to their en- 
tire staff must go again our thanks. 

To all our officers and members, whose con- 
tinued cooperation sustains us, we offer our grate- 
ful thanks once more. 

Respectfully submitted, 
W. EpwiIn Birp, Editor 


Report of the Managing Editor 
August 1, 1947 to August 1, 1948 
A. CHECKING ACCOUNT 
Checking Account, Wilmington Trust 






























































Company, August 1, 1947 $2,190.81* 
Receipts 
Advertisements $7,104.11 
Bonus on ads AMA 728.94 
Subscriptions: 
Med. Soc. Members, 
Present Year 230.00 
Others 100.00 
Single Copy Sales. ..................0+. 6.45 
Halftones 136.59 
Interest on War Bonds (These 
bonds in the amount of 
$3,502.38 were purchased 
Dec. 10th, 1942) 7.00 
Total Receipts $8,693.59 
Disbursements 
Printing and Mailing Journal $5,219.08 
Postage 1.50 
Notary Fees 85 
Copyrighting Journal .............. 24.00 
Bonding Stenographer ............. 15.00 
Stationery and Supplies ............ 81.75 
Editor’s Salary 1,394.90 
Social Security and Withhold- 
ing Tax (Editor’s Salary).... 135.20 
Salary Stenographer 300.00 
Bound Copies of Journal .......... 41.50 
Total Disbursements $7,213.78 
Surplus $1,479.81 
Balance in Checking Account, August 
1, 1948 $3,670.62 
B. SAvinGcs ACCOUNT 
Savings Account Wilmington Trust 
Co., August 1, 1947 $1,574.27 
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Receipts 
Interest on Savings Account ...... $15.00 








Total Receipts 15.00 





Balance in Savings Account, August 
1, 1948 $1,589.27 


*July 1947 invoice from Star Publishing Co. in the 
amount of $434.03 was subtracted from the August 1, 
1947 balance of $2,624.84 making the starting balance in 
the checking account as of August 1948, $2,190.81. 

C. War Bonpbs 























U. S. War Bonds $3,502.38 
Purchased December 10, 1942 
Balance, August 1, 1948 $3,502.38 
SUMMARY 
A. Checking Account Balance $3,670.62 
B. Checking Account Balance $1,589.27 
C. U.S. War Bonds $3,502.38 





Grand Total (Accounts A, B, and C) $8,762.27 
Respectfully submitted, 
M. A. TARUMIANZ, M.D., Managing Editor 


ACCOUNTS RECEIVABLE 
Advertising Bills Due: 











Fraim’s Dairies, May issue $3.00 
Fraim’s Dairies, June issue $3.00 
Fraim’s Dairies, July issue $3.00 


Halftone Bills Due: 
Dr. I. Slovin, Wilm. General 
Dr. Silberblatt, New York 
Dr. Safford, New York 
June Issue $55.50 








Total Accounts Receivable $64.50 


Dr. Nites: That makes it $5000 that has been 
spent for publications, or nearly that. 


Dr. M. A. TARUMIANZ (Farnhurst): May I give 
an explanation to our learned member? 


We expended during the year $7213.78. 

Dr. NILES: For publication? 

Dr. TARUMIANZ: For publication, and we re- 
ceived $8693.59, leaving a surplus of $1479.81. 

Balance in checking account, $3670.62, because 
we had $2190 before. 

Dr. NILEs: Oh, you did have? 

Dr. TARUMIANZ: That is right. 


In addition to that we have a savings account 
in the Wilmington Trust Company, $1574.27. We 
received during the year $15 in interest, making a 
balance in the savings account of $1589.27. 

In addition to that, we have United States War 
Bonds, $3502.38, which were purchased December 
10, 1942. 

Summary: Savings account balance, August 
14, 1948, $1589.27; checking account, balance Au- 
gust 1, 1948, $3670. 62; United States War Bonds, 
$3502.38; grand total, accounts A, B and C, avail- 
able at the moment, is $8762.27. 

In addition to that we have bills to oateibs that 
is, bills due August 1, $9 and $55.50 from doctors, 
which makes the whole $64.50. 

Dr. Nites: Thank you. We should all know 
those things specifically, because it costs each one 
of us quite a little sum, and I move that the re- 
port be accepted. 

The motion was duly seconded . 

PRESIDENT RIGGIN: It has been moved and sec- 
onded that the report be accepted. Those in favor 
say “Aye”; opposed, “No.” It is carried. 

The report of the Committee on Necrology, Dr. 
Marshall. 


Report of the Committee on Necrology 


Dr. WILLIAM MARSHALL, JR. (Milford): The 
reaper has been very heavily laid on our Society 
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since our last meeting and we have lost some of 
our very active and influential members. 

First I have to report the passing of Dr. Walter 
L.. Liefield, of Seaford, on the 30th of October, 
1947. He was the victim of cardiac infarction. 

Dr. Walter C. Deakyne, of Smyrna, who was one 
of our former Presidents, on the 11th of February, 
1948, another victim of cardiac infarction. 

Dr. Frank G. Lockwood, of Edge Moor, March 
9, 1948, who evidently had only been practicing 
in our state for about seven or eight months. He 
was admitted, given his license in July, 1947, and 
only lived to enjoy his work as an industrial 
surgeon with the Du Pont Company for about 
seven months before he passed on. 

Dr. William H. Speer of Wilmington, who held 
many different positions in our Society. — Presi- 
dent, Secretary — for quite a few years and 
headed a great many of our important committees 
— passed on suddenly at Delaware Hospital on 
May 3, 1948, of pneumonia. Evidently a myo- 
cardial weakness took him off; a few days after 
he was taken ill he passed on. 

Dr. Joseph M. Barsky of Wilmington, who passed 
on the 31st of July, 1948. Dr. Barsky was stricken 
at the Brandywine Country Club, and on his way 
to the hospital evidently had a myocardial or a 
coronary infarction, passed on at the doors of the 
hospital. Dr. Barsky was Major Surgeon of the 
190th Anti-Aircraft Regiment and was very promi- 
nent in the military circles, in the National Guard, 
and had a splendid record as a physician in the 
Second World War. 

The last one that we have to report is Dr. Persis 
F. Elfeld-Bieringer, who on the 26th of August, 
1948, passed on very suddenly at Concord Pike. 
Dr. Elfeld, as we all knew her, was for a long 
time assistant to Dr. Tarumianz at Delaware State 
Hospital and was one of our excellent members. 

The obituaries of all these doctors and their 
histories have or will be printed in THE JOURNAL of 
the Medical Society of Delaware. So I won’t trou- 
ble you any more to get these, but I suggest that 
our Secretary be instructed, if it hasn’t already 
been done, to send our condolences and so forth 
to the ones who were left behind by the doctors 
who have passed on. 

SECRETARY BEATTY: They have already been no- 
tified of this by the State Society, Dr. Marshall. 

EXECUTIVE SECRETARY Birp: Mr. President, I 
move the House arise for one moment in memo- 
rium. 

. . . The members arose and stood in silent 
tribute... 

PRESIDENT RIGGIN: You have heard the report 
of the Committee on Necrology. 

EXECUTIVE SECRETARY BirD: I,move that it be 
accepted. 

Dr. FLINN: I second the motion. 

PRESIDENT RiGGIN: It has been moved and sec- 
onded. All in favor say “Aye”; it is, carried. 

We will now have a report from the Woman’s 
Auxiliary. 

... Secretary Beatty read the prepared report, 
as follows: 


Report of the Woman's Auxiliary 


This year the Woman’s Auxiliary to the Medical 
Society of Delaware aimed to: increase the mem- 
bership, provide educational and entertaining pro- 
grams, to organize an auxiliary to each county 
Medical Society, revise the State By-Laws, and 
participate in any endeavor on the request of the 
Medical Society of Delaware. 

The Membership Committee exerted greater ef- 
forts to enlarge the membership and twenty-five 
doctors’ wives were welcomed to our organiza- 
tion. It is with greatest and deepest sorrow that 
we record the untimely passing of Mrs. Mildred 
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Tomlinson, the First President of our State Auxil- 
iary and the twelfth National President; also of 
Mrs. Clyde Neese, one of our members. 

The Program Committee invited other Auxil- 
iaries and clubs to the May meeting at the Acad- 
emy of Medicine to hear Dr. Alfred R. Shands’ ad- 
dress: “The Care of Crippled Children in Dela- 
ware.” Later a tea and social hour was enjoyed 
by our guests and members. 

An Auxiliary to the New Castle County Medical 
Society has been organized, officers elected and 
plans made for the year’s work. Auxiliaries to 
Kent and Sussex County Medical Societies have 
not been organized, but I am to meet with the 
members of Sussex County, Monday, September 
13, to organize an Auxiliary to the Sussex County 
Medical Society. 

The Revisions Committee has prepared By-Laws 
for the county organizations, also revisions to the 
State By-Laws. 

Dr. W. Edwin Bird, Delaware’s Chairman for the 
Medical Surgical Relief Committee, Incorporated, 
of New York, requested the Auxiliary collect Medi- 
cal and Surgical supplies from the doctors’ offices 
and send them to New York. Our members are 
working on this enterprise and will continue until 
each doctor has been contacted. So far 127 pounds 
have been sent via Railway Express. 

It was my privilege to attend the Annual Meet- 
ing of The Woman’s Auxiliary to the American 
Medical Association in Chicago, June 21-25, 1948. 
The National Organization has 43,357 members, 
an increase of 7,347 over the previous year. 
Auxiliaries are being organized in Hawaii and re- 
quests have been received from Canada, Chile, 
Switzerland, and India regarding the mechanism 
of an Auxiliary to a Medical Association. 


Through the cooperation of the officers and 
chairmen of the committees, also the loyalty of all 
members, the Woman’s Auxiliary to the Medical 
Society of Delaware has completed another year. 

Respectfully submitted, 
Mrs. GEORGE C. McELFATRICK, President 


PRESIDENT RiGGIN: You have heard the report 
of the Woman’s Auxiliary. 

Dr. NILES: I move that the report be accepted. 

. . . The motion was duly seconded... 

PRESIDENT RIGGIN: It has been moved and sec- 
onded that the report be accepted. All in favor 
say “Aye’’; opposed, “No.” It is carried. 

We will now hear from the Special Committees 
— the Committee on Cancer. 

Secretary Beatty then read the report, as fol- 
lows: 


Report of the Committee on Cancer 


Your Committee on Cancer reports that it has 
held no meetings. It reports, however, that every 
member of the committee has participated active- 
ly and faithfully in the several phases of cancer 
control in which the Medical Society of Delaware 
is so vitally interested. 


Some of our committee members have served 
on the Cancer Advisory Committee to the State 
Board of Health, all are members of the Delaware 
Division of the American Cancer Society, nearly 
every one of the committee members participated 
in the planning of the Cancer Detection Centers 
which are being conducted in the four general hos- 
pitals in Wilmington and at the State Board of 
Health center at Georgetown. 

These Detection Centers are supported by the 
Delaware Division of the American Cancer Society 
and of funds contributed to the Division by. the 
people of Delaware and in part by contributions 
from those who are examined at the centers. 

The examining physicians are members of this 
Society who are paid a fee for their services. 
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Those who are found to present evidence of any 
disease are referred to the physician or hospital 
of their own choice. 

We believe that during the past year the efforts 
of this Society and its members in the field of 
cancer control have been fruitful and have great 
promise for the future. 

Respectfully submitted, 
Victor D. WASHBURN, Chairman 


Dr. Hynes: I move the report be accepted. 
Motion seconded and carried. 

PRESIDENT RiGGIN: Next, the Committee on So- 
cial Hygiene, Dr. Burch. 

... Secretary Beatty read the prepared report, 
as follows: 


Report of the Committee on Social Hygiene 


The Committee on Social Hygiene wishes to 
take this opportunity to express appreciation 
to the State Board of Health for the statistics 
tabulated below. 

The State Board of Health is maintaining 13 
clinics throughout the state for the treatment 
of venereal disease. New cases of venereal dis- 
ease uncovered in 1947 through the clinics are as 
follows: 









































Primary and Secondary ; 139 
Early Latent 116 
Late and Late Latent , — 70 
IID  snssccénsonennenecnnscssvcenvuen 13 
Not stated ; 38 
STII. sciicccniecnipindninepienanieeunebinmeniigbenendnees 197 
INIIEE  ddnsiviteinndeninctiiniinsnibedteccinn ' D 
COUURUARIAR TURIIITTIEIEE cece ccccccsecsevscczcecccceseses 1 
Lymphogranuloma Venereum ..........0 o 
Total 582 
Treatment and Observation Visits 
Syphilis .... , sone BOER 
Gonorrhea 1,155 
All other venereal disease 138 





The following is a tabulation of returned ques- 
tionnaires submitted to physicians regarding new 
cases of venereal disease found by the Serological 
Laboratory of the State Board of Health. This 
data is also for the calendar vear 1947. 

Primary Late 


& Second- Early & Late Con- Not Gonor- 
ary Latent Latent genital Stated rrhea 


ji 50 76 28 1 54 63 
Female ........ 51 59 20 2 28 33 

Non-White 
= 33 24 24 0 18 46 
Female ......... 37 55 20 5 16 13 
171 214 92 8 116 155 


From July 1, 1947 through June 30, 1948, the 
State Serological Laboratory made 33,409 Wasser- 
mann tests and 36,353 Kahn tests. There were 
4,962 pre-natal blood examinations, of which 138 
or 2.8% were positive. Pre-marital serological 
examinations were 4,230. Of this group, 140 or 
3.3% were positive. It can be easily seen by these 
figures, that case findings in these groups are of 
the utmost importance. 

Some of the hospitals in the State are now 
doing serological tests on all private, as well as 
ward patients, unless specifically ordered other- 
wise by the physician handling the case. It is 
advisable that all hospitals institute this pro- 
cedure. 


From the standpoint of education, case finding, 
and treatment, progress is being made by the pub- 
lic health agencies and the medical profession in 
the handling of the problem of venereal disease. 
Penicillin has entered the field in the treatment 
of syphilis, along with the old standbys. It is 
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being used in all stages of the disease with ap- 
parent success and marked advantages over the 
older methods. Gonorrhea can be controlled fre- 
quently by one injection of penicillin. Thus, 
with the means at hand, plus cooperation between 
all concerned, we should be able to control ven- 
ereal disease within the near future. 

Respectfully submitted, 

Dana D. Burcu, Chairman 


Dr. Nites: Mr. President, I wish to move that 
we accept that report, and in the same breath, | 
wish to compliment the individual on that report. 
I feel that that is a fine report, one of the best we 
have ever received. 

PRESIDENT RIGGIN: You have heard the motion. 

Dr. BARNES: I second it. 

PRESIDENT RIGGIN: All those in favor say “Aye”; 
opposed, “No.” It is carried. 

We will now have the report of the Committee 
on Maternal and Infant Mortality, Dr. Williams. 

SECRETARY BEATTY: Dr. Williams, would you 
like to read your report? This is also a very good 
report. I complimented him in a letter, remind- 
ing him I did receive it. It shows he put in a lot 
of time on it and we appreciate it. 


... Secretary Beatty read the prepared report, 
as follows: 


Repert of the Committee on Maternal and 
Infant Mortality 


Since no information was submitted for the past 
several years due to generally overworked phy- 
sicians in Delaware, during and_ shortly after 
World War II, it was thought that this report 
might include the years of 1946 and 1947. The 
last report was published in 1944. At that time 
there was a total of 5,140 white births with a 
loss of 204 infants for a mortality rate of 39.5. 
and 897 non-white births with a loss of 73 infants 
or a rate of 85.2. 

In 1946 for the entire state there were 6,959 
births a birth rate of 24.5 and in 1947 a tota! 
of 7,878 births — a rate of 27.5, that is births per 
1,000 population. In this year the total number 
of infant deaths was 200, or an infant mortality 
rate of 28.7; and in 1947, 232 infants died, giving 
a vate of 29.4 — i.e., deaths per 1,000 live births. 

The National figures covering a comparable 
period show 





1945 1946 1947 
Infant mortality rate per 








1,000 live births 38 34 33 
Maternal mortality rate per 
1,000 live births 1.9 1.5 1.3 


Thus, the infai: mortality rate in Delaware is 
well below the rational average. 

An analysis of the figures show a rather wide 
discrepancy in the various counties. 

In New Castle County in 1946 there were 90 
white infant deaths and 27 colored deaths with a 
mortality rate of 22.5 and 47.2 respectively. In 
Kent County there were 21 white infant deaths 
and 3 colored with rates of 32.3 and 20.3 respec- 
tively. And in Sussex there were 28 white infant 
deaths and 21 colored with rates of 32.6 and 86.7 
respectively. 

In 1947 for New Castle County there were 120 
white infant deaths and 23 colored with rates of 
26.7 and 37.7 respectively. In Kent County 21 
white infant deaths and 8 colored with rates of 
29.4 and 46.5 respectively. In Sussex County 
there were 33 white infant deaths and 15 colored 
with rates of 33.0 and 52.0 respectively. 

In 1946 in New Castle County there were phy- 
sicians in attendance at 99% of white births and 
98% of these were delivered in a hospital, with 
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88% attended by physicians and 85% delivered 
in hospitals. 

In Kent County in 1946 — 96% of white women 
were attended by physicians and 83% delivered 
in hospitals; and 37% of colored women with 
physician in attendance and 16% delivered in 
hospitals. 

In Sussex County in 1946, 97% of white women 
were attended by physicians and 67% were de- 
livered in hospitals; and 37% of colored women 
with physicians in attendance and 12% delivered 
in hospitals. 

In 1947 in New Castle County 99.7% of white 
women were attended by physicians and 98% de- 
livered in hospitals with 93% of colored women 
with physicians in attendance and 86% delivered 
in hospitals. 

In Kent County in 1947 — 96% of white women 
were attended by physicians and 87.5% delivered 
in hospitals; with 41% of colored women attended 
by physicians and 22.6% delivered in hospitals. 

In Sussex County in 1947 — 98% of white 
women were attended by physicians and 82% de- 
livered in hospitals, with 28% of colored women 
attended by physicians and 13% delivered in hos- 
pitals. 

The above figures would suggest that increasing 
the percentage of maternity cases delivered under 
a physician’s supervision and with the advantages 
of hospital care might be instrumental in lower- 
ing the much greater infant mortality in the col- 
ored race. 

The total number of still births in 1946 was 
147; with 108 in white with a rate of 19.6 and 
39 in the colored with a rate of 40.5. In 1947 the 
total was 155, with 111 in whites and with a rate 
of 17.8 and 44 in the colored with a rate of 41.1. 
Without more positive information as to the cause 
of still births by autopsy or other means it is im- 
possible to draw conclusions from these figures, 
except to note the wide variation in the rate of 
still born infants between white and colored 
women. 

In 1946 there were 7 maternal deaths, 6 white 
and 1 colored with a rate of 1.0. The causes of 
death were listed as follows: 


Abortion without infection 
Ectopic gestation without infection ............ 
Albumenuri and nephritis of pregnancy.... 
Puerperal embolism and sudden death ...... 
Other puerperal toxemias 
Unspecified 








poh eek END eek peek ped 





In 1947 there were 8 maternal deaths, 7 white 
and 1 colored with a rate of 1.1. The causes are 
listed as follows: 








Abortion with infection 1 
Hemorrhage of child birth 1 
General or local puerperal infection. .......... 1 
Puerperal embolism and sudden death ........ 2 
Puerperal albumenuria and nephritis ........ 1 


Other accidents and unspecified conditions 
of child birth 


The above figures show a rather remarkable 
record with respect to colored women, the vast 
majority of whom are delivered by midwives in 
Kent and Sussex Counties. It would be interest- 
ing to note the effect of early ambulation in post- 
partum women as a preventive measure in reduc- 
ing the number of sudden deaths from embolism. 

The total number of premature births in 1946 
was 408, and in 1947 was 471. This was a large 
factor in increasing the infant mortality as there 
were 83 deaths in 1946 from prematurity out of a 
total of 200 from all causes; and 100 in 1947 out 
of a total of 232 from all causes. 

Congenital malformations accounted for 28 
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deaths in 1946 and the same number in 1947. The 
remaining number of deaths in each year was 
mainly due to acute infections and accidents. 

The figures would indicate that there is still 
much to be done in reducing infant deaths from 
prematurity, in carrying pregnancies, if possible 
to the limit of viability and in improved care of 
premature infants. 

Respectfully submitted, 
ARNOLD H. WILLIAMS, Chairman 


PRESIDENT RIGGIN: You have heard the report, 
gentlemen. 

Dr. NILES: I move it be accepted. 

... The motion was duly seconded... 

PRESIDENT RiGcGiIn: It is moved and seconded 
that the report be accepted. Those in favor say 
“Aye”; opposed, “No.” It is carried. 

Dr. FLINN: It is a very excellent report. 

PRESIDENT RIGGIN: Next, the Committee on 
Tuberculosis. 

... Secretary Beatty read the prepared report, 
as follows: 


Report of the Committee on Tuberculosis 


Your Committee on Tuberculosis wishes to sub- 
mit the following report for the past fiscal year 
from July, 1947 to June 30, 1948 inclusive: 


TUBERCULOSIS MORTALITY — DELAWARE 
July 1, 1947 to June 30, 1948 












































Population Number of Rate per 
deaths 100,000 
population 

Wilmington, City— 

White 101,101 47 46.4 

Non-White 16,128 19 117.8 

Total 117,229 66 56.3 
New Castle County Inc. 

Wilmington— 

White 172,226 59 34.2 

Non-White .................... 22,159 29 130.8 

Total 194.385 88 45.2 
Kent County— 

White 30,054 7 23.3 

Non-White .................. 6,466 5 77.3 

Total 36,520 12 32.8 
Sussex County— 

White 48,095 18 37.4 

Non-White ................... 10,002 8 79.9 

Total 58,097 26 44.7 
State Resident— 

White 250,375 86 34.3 

Non-White .................. 38,627 43 111.3 

Total 289,002 129 44.6 
Non-Resident— 

9 er ma ala 
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Resident & Non- 
sident— 
White 250,375 86 34.3 
Non-White _................... 38,627 45 116.5 
Total 289,002 131 45.3 





During this same period we had the following 
morbidity report: 
THE NUMBER OF TUBERCULOSIS CASES BY RACE 














AND SEX — DELAWARE 
White 
Male 93 
Female 80 
Non-White 
Male 41 
Female 40 
Total 254 





The average daily population of Brandywine 
Sanatorium was 115.3. There were 127 admissions 
of which 73 were male and 54 female. During 
this same period, there were 129 discharges of 
which 71 were male and 58 female. At Edgewood 
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Sanatorium there were 71 admissions and 72 dis- 
charges. 

Through the State Board of Health Chest Clinics, 
there were 3560 examinations made of which 1843 
were first visits to the clinic. Of these 1843 first 
visits, 47 were found to have Active Tuberculosis 
and 56 had Inactive Tuberculosis, as well as 998 
contact examinations. 

Tuberculin testing of the contacts under 14 
years of age continues to be done in these clinics. 

The Delaware Anti-Tuberculosis Society con- 
tinues to cooperate with the State Board of Health 
in Tuberculin Testing, X-raying and Fluoroscop- 
ing. Three fluoroscopes are maintained by the 
Society in the Health Centers in Dover, Laurel, 
and Georgetown. The Society cooperated with 
the State Health Department in the operation of 
the X-ray Mobile Unit. During the past fiscal 
vear, this Mobile Unit took a total of 15297 x-rays 
which included the following: 




















Schools 9,453 
Industries 893 
Significant Cases Found 371 
Community Surveys 609 
Bank Employees 560 
Food Handlers 3,424 
Miscellaneous 371 





On April 26 of this year, the Society opened its 
x-ray diagnostic clinic in the Buckner Building. 

With modern 14 x 17 equipment, this project 
is filling a long needed service for Wilmington 
and vicinity. The suspicious cases found by the 
Mobile Unit in the Wilmington area are referred 
to this clinic for a larger confirming film; pre- 
employment food handlers referred by the Wil- 
mington City Health Department; patients re- 
ferred from the State Health Center; and patients 
referred by physicians who are unable to pay for 
an x-ray. The films are interpreted by Dr. L. D. 
Phillips and Dr. Alfred Dietrich, and the findings 
are reported to the individual’s family physician. 
More than 800 films have been taken since this 
service opened. 

The Society cooperates with the Delaware State 
Board of Vocational Education in a rehabilitation 
program in the sanatoriums and also for Gischarg- 
ed patients. A health education service is main- 
tained throughout the year in the city and county 
schools. In 1947, the Society approved the assis- 
tance to Delaware hospitals wishing to make a 
chest x-ray a routine procedure for all personnel 
and patients. The first such unit was installed 
in the Memorial Hospital in Wilmington. 

Nineteen children received care at Sunnybrook 
Cottage. In cooperation with the Wilmington 
Visiting Nurse Association, bedside nursing care 
was provided for 36 indigent patients. 

Respectfully submitted, 
L. D. PHILLIPS, Chairman 


PRESIDENT RiGGIn: You have heard the report. 

Dr. Nites: I might add to that report by say- 
ing that due to the fact that it is necessary to do 
so much reading, and the reports were coming 
back a little slowly, the State Board of Health has 
made arrangements for the reading of these films 
to be done in Philadelphia and we will be able to 
get quicker results. I think that is being carried 
out now. 

I move that the report be accepted. 

SECRETARY BEATTY: I might say, as an inter- 
ested person in Wilmington, that I think that is 
wise, because it certainly burdened Dr. Phillips 
and Dr. Dietrich, so that they couldn’t do other 
work. 

Dr. NiLEs: They were jammed up. We made 
arrangements with the Phipps Institute to read 
the reports at once, so that the doctors in the state 
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will be able to get their reports much sooner than 
they have in the past. 

PRESIDENT RIGGIN: Do I hear a second? 

... The motion was duly seconded ... 

PRESIDENT RIGGIN: It is moved and seconded 
that the report be accepted. All in favor say 
“Aye”; opposed, “No.” It is carried. 

Next is the Committee on Medical Economics 
and Public Relations. 

... Secretary Beatty read the prepared report, 
as follows: 


Report of the Committee on Medical Economics 
and Public Relations 


This year is not a legislative one in Delaware. 
There has been much material relating to National 
Medical Affairs. All this has been handled by the 
Delaware Society’s Executive Secretary; he reply- 
ing to communications or not as he deemed neces- 
sary. 

Respectfully submitted, 
G. W. K. Forrest, Chairman 


PRESIDENT RIGGIN: You have heard the report. 

Dr. NILES: I move the report be accepted. 

... The motion was duly seconded... 

PRESIDENT RIGGIN: Those in favor say “Aye”; 
opposed, “no.” It is carried. 

Next is the Committee on Revision of By-Laws. 

... Secretary Beatty read the prepared report, 
as follows: 


Report of the Committee on Revision 
of By-Laws 


Your committee had expected that a revised 
draft of By-Laws for the Society would be ready 
in time to be acted upon by this meeting of the 
House of Delegates. However, at the request of 
the Legal Department of the A. M.A., we waited 
until after the June meeting of the A. M. A. House 
of Delegates, which was expected to make certain 
changes in their By-Laws, and some changes were 
made. We have not yet received official copies 
of these changes, which prevented us from re- 
vamping the proposed Delaware By-Laws in time 
to be sent to each County Society two months in 
advance of this Session. Consequently, the mat- 
ter will have to be held in abeyance until the next 
Session. 

Respectfully submitted, 
W. EpwIn Birp, Chairman 


PRESIDENT RIGGIN: You have heard the report. 

Dr. NILEs: I move that it be accepted. 

Dr. BARNES: I second the motion. 

PRESIDENT RIGGIN: Those in favor say “Aye”; 
those opposed, “No.” It is so carried. 

The next is the Committee on Vocational Re- 
habilitation. 

Dr. JAMES BEEBE (Lewes): I happen to have 
the honor of being the titular head of this particu- 
lar Vocational Rehabilitation Division in this state, 
as it comes under the State Board of Education. 
Dr. Pennington has just handed me a brief report, 
which won’t take very many minutes to read. 

. . . Dr. Beebe read the prepared report, as 
follows: 
Report of the Committee on Vocational 


Rehabilitation 


During the past fiscal year 1947-48 the Voca- 
tional Rehabilitation Division rehabilitated and 
placed in employment 347 persons. Of this num- 
ber, 74% were unemployed at the time they were 
referred to Rahabilitation. The average earning 
of this group was only $7.20 a week before re- 
habilitation; this rose to $35.47 per week after 
rehabilitation services were given. 

The total number of persons rehabilitated by 








the Division since the program was started in 
1939 is now 1,636. Of this number, more than 
75% were originally unemployed and by the State 
spending a small amount of money on each person, 
they were placed back into employment and made 
self-dependent and tax paying citizens. 

During the past year, 801 clients were examined 
by doctors and specialists in the State of Delaware, 
a total expenditure of $9,196.00. 

260 clients were given treatment by doctors and 
specialists or a total of $18,460.00 expenditure. 

205 clients received prosthetic appliances, more 
than $10,000.00 being spent on this. 

106 clients were hospitalized for a total of 1,669 
days with a total of $15,605.00 paid to the hospitals. 

49 other clients were given convalescent home 
care and other professional medical services, with 
an expenditure of almost $4,000.00. 

The moneys spent on such cases and received 
by the doctors, specialists, and hospitals in the 
State of Delaware were derived from State and 
Federal appropriations. All of the money which 
is appropriated by the State of Delaware is spent 
entirely on case service for clients and all ad- 
ministrative costs are borne by the Federal Office. 

Due to the increased cost of services, especially 
hospitalization, the average cost per case increased 
during the past year. However, the Rehabilitation 
Division has shown that by investing the relative- 
ly small amount on disabled persons, they can be 
placed back to work and again made able to sup- 
port themselves, their dependents, and able to live 
a normal life. 

Respectfully submitted, 
MARTIN B. PENNINGTON, Medical Consultant 


Dr. Hynes: I would like to compliment Dr. 
Beebe and the Committee on this report. I would 
like to apprise Dr. Barnes, who is a member of 
the Cancer Committee, and others who might be 
interested, of the fact that under the rules of the 
Rehabilitation Commission, at least the rules of 
the Federal office, no patient with cancer can be 
rehabilitated. It is impossible. If the diagnosis 
is cancer, the patient is dropped like a hot potato. 
That patient cannot be rehabilitated. 

Am I correct in my statement? 

Dr. Pennington recently investigated that at my 
request. Of course you know that we have been 
preaching a lot about the fact that cancer is 
curable or is sometimes cured, but not according 
to the Federal law. I would like to have Dr. Pen- 
nington explain that. He tried to explain it to me 
the other day and I didn’t quite get it. He has 
looked into the matter for me. 

Dr. M. B. PENNINGTON (Wilmington): I am afraid 
I couldn’t explain it; it is so dreadfully compli- 
cated it is almost unexplainable. 

Dr. BEEBE: They haven’t been able to do any- 
thing about it so far. The Federal government 
lays down that rule and they won’t allow you to 
spend money on a case that can’t be rehabilitated. 
If you have a condition that is questionable, they 
hold up on it. You have to have a doctor’s opinion 
that that person can be rehabilitated. 

Dr. Hynes: But even a doctor’s opinion is of 
no value if it happens to be cancer. 

Dr. NiLEs: I move that the report be accepted. 

PRESIDENT Riccin: You have heard the report. 
Is there a second? 

... The motion was duly seconded ... 

PRESIDENT Riccin: It has been moved and sec- 
onded. All in favor say “Aye”; opposed, “No.” 
It is carried. 

Next is the Committee on Medical Service. 

.. . Secretary Beatty read the prepared report, 
as follows: 


Report of the Committee on Medical Service 
As you know, through the untimely death of 
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Dr. Joseph M. Barsky, we lost the chairman of our 
Committee on Medical Service. In reply to a com- 
munication from the office of Dr. W. Edwin Bird, 
of August 18, 1948, may I state that I have con- 
tacted the secretary of the late Dr. Barsky and 
other members of the current Committee on Medi- 
cal Service. It appears that there has been no 
meeting of this committee during the past year. | 
do not know what activity in this regard Dr. 
Barsky may have had to report. Therefore, I 
have no report to make beyond the following. 

The American Medical Association through its 
Council on Medical Service has urged that State 
and County societies examine the aspects of medi- 
cal service which are of vital importance to the 
profession. An example of this activity is seen 
in the establishment three years ago of a Middle 
Atlantic States Regional Conference on medical 
service. The chairman of this group is Dr. Francis 
Borzell of Philadelphia. They have held six ses- 
sions. The last session, held a few weeks ago, was 
devoted primarily to the consideration of two 
topics, 1) the relationship between medical care 
plans and the Blue Cross, and 2) the problem of 
developing county health units. 

It is recommended that the new Committee on 
Medical Service, Medical Society of Delaware, for 
the forthcoming year examine the activities of 
such committees at the national and regional levels 
and select those phases of committee work which 
appear to be of importance in the State of Dela- 
ware. It is further recommended that the Com- 
mittee on Medical Service for this State for 1949 
be selected on the basis of a) interest of the mem- 
ber physicians in problems of medical service, 
and b) the time which such members can devote 
to the work of the committee. 

Yours very truly, 
LEMUEL C. MCGEE, M. D., Chairman 

PRESIDENT RIGGIN: You have heard the report, 
gentlemen. 

Dr. NILEs: I move it be accepted. 

Dr. FLINN: I second the motion. 

PRESIDENT RIGGIN: It has been moved and sec- 
onded that the report be accepted. All in favor 
say “Aye”; opposed, “No.” It is carried. 

The next is the Committee on Postwar Plans. 

Dr. TARUMIANZ: No report. 

PRESIDENT RIGGIN: Next is the Committee on the 
Budget, Dr. Tarumianz. 

Dr. TARUMIANZ: The Secretary has the report. 

... Secretary Beatty read the prepared report, 
as follows: 


Report of the Committee on Budget 
BUDGET FOR 1949 











Receipts 

Operation 

1. Annual Dues—300 members at $25.... $7500 

2. Tickets Annual Dinner—150 at $5..... 750 

3. Exhibits, Annual Session 8850 
Investments 

1. Dividends, Bank Stock 100 100 8950 

Disbursements 

Salaries 

1. Executive Secretary (part time)........ 3000 

2. Stenographer (part time) 800 3800 
Office 


la. Printing (regular 100 & By-Laws, 100) 200 
lb. Biographies (500 of the members).... 500 


























2. Stationery 100 

3. Postage 75 

4. Stenotypist, Annual Session ................ 200 

5. Programs 75 

6. Badges 50 

7. Miscellaneous 100 1300 

Travel 

1. Delegate to A. M. A. (2 Sessions) ....... 200 

2. Conferences, A. M. A. 

3. Speakers 150 

4. Local (Officers) 100 750 
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Operation 














1. Subs. to Journal—300 at $2 ........0000...... 600 
2. Annual Dinner 750 
3. Annual Luncheon 200 
4. Meals for Delegates 50 
5. Rental of Hall, Annual Session .......... 300 
6. Legislative Committee 500 
7. Miscellaneous 200 2600 8450 











Surplus 500 

N. B.—Legis. Comm. $500 should be set up each 

year at $250, otherwise fair comparisons are not 

possible. Also, for privacy’s sake, it should be 
given some other designation. 


1948 Budgets of 1949 
1365 Indicated Surp. 500 
— 250 Legis. Comm. + 250 
1115 Net Surplus 750 


Respectfully submitted, 
M. A. TARUMIANZ, Chairman 


PRESIDENT RiGGIN: You have heard the report 
of the Committee. 

Dr. NILEs: I would like to have a little explana- 
tion here. 

Dr. TARUMIANZ: You are a member of that Com- 
mittee. 

Dr. Nites: I Know, but still you will remem- 
ber I spoke to you about this rental of a hall, 
$300. It seems excessive to me. Then, another 
item back here of $600 — 

Dr. TARUMIANZ: Mr. President, those are not 
expenditures, they are simply — 

Dr. NILEs: Anticipated. 

Dr. TARUMIANZ: Simply, they are qualified 
figures, that it should not exceed $300. If the hall 
can be rented for $200, as you have done now, 
or $225, the Society will have a balance of $75. 
However, we don’t know whether next year we 
will be able to obtain the Armory for $200, or 
$250, or $275. We are putting in a maximum ex- 
penditure. 

What is the next one? 

SECRETARY BEATTY: What Dr. Tarumianz is 
speaking about here is that down here, because 
of the increased space over our Academy in Wil- 
mington, we have been able to make pretty good 
revenue on exhibits, and if next year we hire 
the Armory instead of having the scientific ses- 
sions at the Academy, we will have them at the 
Armory. We may continue to have our committee 
meetings at the Academy and pay them what we 
are paying now, and we will make a pretty hand- 
some revenue and probably dress up the state 
meeting, too. 

PRESIDENT RiGcGin: May I say right here that the 
rental down here was not $225, it was $125, with 
the possibility of $45 more. 

Dr. NILES: Yet we don’t know what it is going 
to cost us next year. 


Dr. TARUMIANZ: That is right, this is all maxi- 


mum. 
Dr. NiLEs: I move the report be accepted. 
.. . The motion was duly seconded... 


PRESIDENT RiGGIN: All in favor say “Aye’’; op- # 


posed, ‘No.” It is so carried. 

The next is the Advisory Committee, Delaware 
State Health and Welfare Center. 

... Secretary Beatty read the prepared report, 
as follows: 

Report of the Advisory Committee, Health 
and Welfare Center 

Inasmuch as the Gov. Bacon Health Center is 
not functioning as yet, in fact is not open as yet, 
there has been no meeting of the Advisory Com- 
mittee. 

After the Health Center opens, at the request 
of its officers, the Committee will convene and do 
its best to offer sound advice. 

Respectfully submitted, 
LAWRENCE J. JONES, Chairman 
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PRESIDENT RicGin: You have heard the report. 

Dr. NILES: I move it be accepted. 

.. . The motion was duly seconded ... 

PRESIDENT RicGin: All in favor say “Aye”; op- 
posed, “No.” It is so carried. 

Next is the Committee on Rural Medical Service. 

... Secretary Beatty read the prepared report, 
as follows: 


Report of the Committee on Rural 
Medical Service 

I was privileged to attend the A. M. A. meeting 
in Chicago, February 6-7th this year, which was a 
meeting of representatives from all over the coun- 
try to discuss the problems of medical care in 
rural areas. To this end, I made it a point to 
investigate the workings of the Maryland plan. 

I have talked with several of the Health Officers 
in Maryland who are charged with administering 
the Maryland plan, also with a number of prac- 
ticing physicians and surgeons and they all agree 
that it is a good plan. It is all inclusive, taking 
care of dental work, hospitalization and drugs, as 
well as physicians’ care. They are concerned as 
to whether it may become too expensive. 

A meeting of the Committee was called for July 
27th at the Country Club, Dover, all of the mem- 
bers being present. Each member pledged to can- 
vass his part of the state and report conditions as 
they exist and suggest any improvements needed 
to bring the service up to a high standard. All 
of the members have reported their findings and 
decided the facilities for rural medical service, 
exclusive of hospitalization, are adequate. There 
is no appreciable shortage of medical men and 
no problem exists, as every person is able to get 
the service required. No citizen lives more than 
22 miles or 30 over excellent roads from a hospital. 
The distribution of physicians is such that no 
citizen lives more than 8 miles from a physician. 
A few (small minority) of the practicing phy- 
sicians felt much could be added to advantage of 
both patient and physician. There have been 
calls for physicians to locate in Greenwood and 
Bridgeville. Increased hospital facilities should 
be planned for a growing population. 

The chairman of the A.M. A. committee asks 
for a report on our activities regarding medical, 
nursing and dental personnel — Rural health 
surveys and conferences — health educational pro- 
grams for adults — rural general health councils, 
and by who promoted — what luck in procuring 
doctors and dentists for small towns — what is 
being done about the Hill-Burton program — 
legislation on subject — prepaid medical care — 
lectures to senior medical students on rural health 
promotion — action of State Society on rural 
health — extension service — mental health pro- 
gram, from accident prevention, etc., ete. 

All of these functions are presumably adjudged 
the work of this Committee, which makes them a 
problem for all of us as members of the State So- 
ciety. 

Respectfully submitted, 
JouN R. Downes, Chairman 


PRESIDENT RiGGIN: You have heard the report, 
gentlemen. 

Dr. TARUMIANZ: I move it be accepted. 

Dr. NILEs: I second it. 

PRESIDENT Ricein: All in favor say “Aye”; op- 
posed, “No.” It is carried. 

The Committee on Industrial Health — no re- 
ort. 
, The Committee on National Emergency Medi- 
cal Service. 


... Secretary Beatty read the prepared report, 
as follows: 
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Report of the Committee on National 
Emergency Medical Service 

This Committee was, at the request of the Coun- 
cil on National Emergency Medical Service of the 
American Medical Association, appointed for the 
purpose of bringing to the attention of the state 
and municipal authorities of Delaware the follow- 
ing information: 

(1) That, it was the function of the Council to 
serve as an advisory and planning agency, 
with particular emphasis upon the role of 
the medical profession in the field of medi- 
cal care and sanitary services in time of 
national emergency or disaster. 

(2) it is conceivable that with modern weapons 
of warfare large cities could be almost 
completely destroyed at one blow, 

(3) the resultant loss of life, number of seri- 
ously injured, contamination of water sup- 
ply, destruction of public utilities, means 
of transportation and of communications 
is staggering, even to contemplate. 

(4) in assessing the present day responsibili- 
ties of the medical profession the following 
considerations emerge: 

that medical men should be informed 
that today, more than ever before, 
civilian defense is an integral part of 
the overall planning for national de- 
fense along with the program for the 
use of manpower, material, the de- 
velopment of the armed forces and the 
waging of war, 

that to the National Security Resources 
Board has been assigned the task of 
allocating all manpower and materials. 
This includes, in particular, the medi- 
cal resources for the care of the civilian 
population, for the armed forces and 
for all other medical needs, 

that the Civilian Defense Board will 
be required to prepare and submit a 
national program for the peace-time 
preparation for disaster or civilian de- 
fense; the coordination of Federal 
with State and Municipal authorities; 
plan effective liaison between Federal 
and State agencies; prepare suitable 
legislation for Federal and State en- 
actment; the development of a train- 
ing program for effective radiologic 
monitoring and the training of medical 
and nursing personnel skilled in the 
care of those suffering from the effects 
of modern methods of warfare. 

The Committee met June 28, 1948, and voted 
to authorize the chairman of the Committee to 
appear before the Governor of Delaware and pre- 
sent, informally, the information recorded above 
and to state that it was the opinion of the mem- 
bers of the Medical Society of Delaware that plans 
should be prepared for use in the event of enemy 
attack or disaster, and that the medical profession 
of Delaware stood ready to participate in such 
measures as were intended to prepare for disaster 
or emergency. 

On the following day, June 29, 1948, your chair- 
man was received by Governor Bacon at the State 
House in Dover. After presentation of the mat- 
ters contained in this report, the Governor stated 
that he was familiar with the problem and that 
it was his opinion no new committee nor agency 
should be created, but that the American Red 
Cross should be requested to assume the respon- 
sibility of making the necessary plans since that 
agency already had in existence a Disaster Pre- 
paredness and Relief Committee, with sub-com- 
mittees on, shelter, transportation, communica- 
tions, food, clothing, medical care, etc. 
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Governor Bacon, on July 29, 1948, invited Mr. 
Lammot du Pont, Jr., Chairman of the Delaware 
Chapter of the American Red Cross; Mr. Donald 
R. Morton, Chairman of the Disaster Preparedness 
and Relief Committee of the American Red Cross, 
and your chairman to attend a conference at the 
State House in Dover. 

The Governor formally requested Mr. du Pont 
to place the problem before the Board of Directors 
of the Delaware Chaper of the American Red 
Cross and ask them to assume the responsibility 
of setting up a program in Delaware. 

Your Committee makes the following recom- 
mendations: 

A. that a special committee be appointed 
under the same title as the present com- 
mittee, with instructions to give full and 
active cooperation to the American Red 
Cross in this project, 

B. that the committee be instructed to take 
advantage of plans made by neighboring 
cities, states or regions, particularly 
those made by the Philadelphia County 
Medical Society, and that the committee 
be authorized to cooperate with such 
neighboring committees. 

Respectfully submitted, 
Victor D. WASHBURN, Chairman 


PRESIDENT RIGGIN: Gentlemen, you have heard 
the report. 

Dr. NILEs: I move that it be accepted. 

. . . The motion was duly seconded ... 

PRESIDENT RIGGIN: It has been moved and sec- 
onded. All in favor say “Aye”; opposed, “No.” 
It is carried. 

Next we will have the report of the delegate 
to the American Medical Association, Dr. Beebe. 

. Dr. Beebe presented his prepared report, 

as follows: 


Report of Delegate to A. M. A. 


Interim Session, House of Delegates American 
Medical Association, Cleveland, January 5-6, 1948 


The House of Delegates convened in the Euclid 
Ballroom of the Hotel Statler, Cleveland, and was 
called to order at 10:00 a. m. by the Speaker, Dr. 
R. W. Fouts. The Secretary called the roll and 
announced that a quorum was present. 

Dr. E. L. Henderson, Chairman, Board of Trus- 
tees, presented the General Practitioner’s Award 
to Dr. Archer C. Sudan, Kremmling, Colorado, 
after he had received the majority of the votes 
cast by the delegates. This award had been set 
up at a meeting of the Board of Trustees following 
a meeting of the Council on Scientific Assembly. 
Any club, association, medical or otherwise, or 
any individual in the country may send in a nomi- 
nation for this award. As a result there were 
180 nominations for the award, a great many of 
them coming from medical societies. 

The Speaker, Dr. R. W. Fouts, read an address, 
printed in full in the Journal, in which he re- 
quested the appointment of three special refer- 
ence committees: Executive Session, General 
Medical Practice and Medical Service. This was 
granted. 

The Speaker then presented Dr. E. L. Bortz, 
President, who delivered an address which is 
printed in the Journal. Among other things he 
said, “‘The American Medical Association is the 
parent body for the general practitioners, the 
family physicians of the nation. As such it merits 
their loyalty and active support. If our Asso- 
ciation does not completely meet the needs of the 
general practitioners, it nevertheless furnishes the 
best forum for the discussion of their problems, 
and it has the personnel and experience to meet 
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them from time to time. Participation in the 
activities of the American Medical Association 
and the support of its policies are necessary for 
the welfare of the medical profession as a whole.” 

He also gave special credit to the Woman’s 
Auxiliary. As he said, “It represents probably 
our most effective instrument in the field of public 
relations, which, unfortunately, has been the most 
neglected.” 

He discussed the responsibility of the medical 
profession for the prevention and recognition of 
the dangers incident to the development of atomic 
energy and made the following statement: “The 
Atomic Energy Commission is desirous that the 
medical profession shall explore all possible ave- 
nues by which the beneficial effect of atomic en- 
ergy may be used to aid mankind and that the 
medical profession shall take the necessary meas- 
ures to protect mankind against radiation and 
other hazards which may exist in the field of 
atomic energy.” 

He stated that on December 16, 1947, the Ameri- 
can Pharmaceutical Manufacturers’ Association 
bestowed its Scientific Award on the American 
Medical Association in recognition of the services 
which were rendered in behalf of service to the 
public and medical research. 

The following report of a committee of the Board 
of Trustees was presented: 

The practice of medicine by hospitals has been 
a moot subject for many years. Year after year 
medical societies, including the American Medical 
Association, have passed resolutions condemning 
the system whereby a hospital exploits the services 
of a physician. A great deal of further study 
and experimentation must be had to work out a 
satisfactory solution to this vexing problem. It 
would appear that at least we should insist on the 
following: (1) Recognition that the specialties 
of pathology, radiology, anesthesiology and phy- 
sical therapy are the practice of medicine; (2) all 
specialists in a hospital should be under the juris- 
diction of the medical board; (3) all specialists 
should be on the staff of the hospital and be repre- 
sented on the medical board; (4) conditions of 
employment will vary locally and they must have 
the approval of the medical board of the hospital 
whose responsibility it should be to see that these 
provisions are carried out; (5) the interests of 
the general public should be paramount and local 
conditions must be taken into consideration; (6) 
there must be cooperative understandings with 
the hospitals and specialists groups, and (7) it is 
recommended that the House of Delegates re- 
quest the Board of Trustees to appoint a com- 
mittee to study the various resolutions passed 
previously by the House and that this committee 
be directed to arrange conferences with the hos- 
pital associations and the various specialist so- 
cieties, in order that a solution may be worked 
out which will be fair to all parties and redound 
to the benefit of the public. 

The Board of Trustees also reported that four 
representatives of the American Medical Asso- 
ciation attended the organization of the World 
Medical Association in Paris in September. Forty- 
eight nations were represented. The aims of the 
Association as defined in its Constitution are: 
(1) to promote closer ties among the national 
medical organizations and among the doctors of 
the world by personal contact and all other means 
possible; (2) to maintain the honor and protect 
the interests of the medical profession; (3) to 
study and report on the professional problems 
which confront the medical profession in the dif- 
ferent countries; (4) to organize an exchange of 
information on matters of interest to the medical 
profession; (5) to establish relations with and 
to present the views of the medical profession 
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to the World Health Organization and other ap- 
propriate bodies; (6) to assist all peoples of the 
world to attain the highest possible level of health, 
and (7) to promote world peace. 

This new Association has great potentialities. 
If the doctors of the world cannot get together, 
it is doubtful if anyone can. It may well be that 
this organization will prove to be the first step 
toward a better understanding among nations, 
and if so it will be well worth while. 

The report of the Council on Medical Service 
stated that special effort has been made to build 
up contacts with the county medical societies. 
Many medical care programs originate and are 
carried out at the county level, such as cancer 
detection clinics, indigent medical care plans, tu- 
berculosis case-finding programs and health coun- 
cils. To evaluate these and other medical care 
programs, regular contact with county medical 
societies is necessary and the Council is carrying 
on a study of the activities in more than two hun- 
dred county medical societies. The purpose of 
this study is to create information files in the 
Association offices so that the information will 
be available to the many county medical societies 
that have not in the past carried on activities or 
sponsored programs. 

The second meeting convened on Tuesday morn- 
ing, January 6th, and the Speaker stated that a 
quorum was present. 

The report of the Reference Committee on Hy- 
giene and Public Health offered the following reso- 
lution on the Diagnosis of Tuberculosis: 

Whereas, case finding with x-rays of the chest 
has produced exceptional results in the early 
diagnosis of pulmonary tuberculosis; and 

Whereas, the more extensive use of this method 
will do much toward the elimination of the inci- 
dence of this disease; therefore be it 

RESOLVED, That the American Medical Associa- 
tion recognizes the great effectiveness of this 
method in the screening and diagnosis of pul- 
monary tuberculosis and will endeavor thru the 
appropriate council, bureau or committee of the 
American Medical Association to further, when- 
ever in its judgment it is indicated, activation and 
support of measures designed to make as wide- 
spread as possible, particularly in schools and 
school personnel, the use of this highly efficacious 
diagnostic procedure. 

The Report of the Board of Trustees was pre- 
sented by Dr. E. L. Henderson, Chairman, and 
consisted of The Ten Point National Health Pro- 
gram of the American Medical Association. This 
report is printed in full in the Journal and con- 
tains full details of the work of the Association. 

In addition, it reported that Mr. Theodore R. 
Sills, of Theodore R. Sills and Company, public 
relations firm, has been retained by the American 
Medical Association as counsel. Mr. Sills was 
introduced to the delegates, and stated that he 
was very happy to be associated with the Ameri- 
can Medical Association and looked forward to 
working with its members in helping solve its pub- 
lic relations problems successfully. Mr. Lawrence 
W. Rember was introduced as the newly appoint- 
ed executive assistant to Dr. Lull in charge of 
public relations. 

Dr. T. C. Routley, secretary of the Canadian 
Medical Association, next addressed the House. 
His speech is printed in full in the Journal. 

The Speaker requested the House to stand in 
silent tribute to the memory of Drs. C. W. Roberts 
and Holman Taylor, deceased. 

The House adjourned at 4:35 p. m., January 6th. 


Annual Session, House of Delegates, American 
Medical Association, Chicago, June 21-25, 1948 


The House of Delegates convened in the Red 
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Lacquer Room of the Palmer House, Chicago, 
and was called to order at 10:10 a. m. by the 
Speaker, Dr. R. W. Fouts. The secretary called 
the roll at the request of the speaker and 165 dele- 
gates answered or after the call reported them- 
selves present. The Speaker declared Dr. Isaac 
Abt, Chicago, to be elected to the House of Dele- 
gates to receive the Distinguished Service Award 
of the American Medical Association. 

The proceedings of the interim session of the 
House of Delegates held in January 1948 were 
adopted as printed. 

The address of the Speaker, Dr. R. W. Fouts, 
contained the following points: “A _ resolution 
adopted at the Cleveland session in January pro- 
vided that all reference committees be appointed 
sixty days prior to the convening of sessions and 
that the names of the appointees be published 
thirty days prior to the session. This poses some- 
what of a problem for your Speaker. Sixty days 
ago inquiry revealed that a number of the states 
had reported no delegates elected, and many others 
had reported only half of their quota. You will 
note from your handbook that some states were 
unable to name their delegates at the time the 
handbook went to press. This condition made it 
impossible to give proper representation in the 
appointment of reference committees for this ses- 
sion. I do not see how this can be avoided in the 
future unless all state organizations revise their 
constitutions and by-laws and the respective dele- 
gates assume office on the same date, such as 
January 1 of each year. I believe that further 
consideration might well be given this question. 
Each session of the House presents new problems. 
Of special significance at this time is the Blue 
Cross and voluntary insurance plans, the intern 
situation and nurse problem. A special commit- 
tee will report on the latter question at this meet- 
ing. The proposed selective draft of physicians 
appears to be settled, at least temporarily. I am 
confident that each member of this House will 
give due deliberation and consideration to all 
questions presented.” 

The names of members who have departed from 
this life since the last annual session were read, 
and the Speaker requested the members of the 
House to stand for a brief moment in silent trib- 
ute to the memory of these absentees. 

The Speaker then appointed various reference 
committees and your delegate was appointed to 
the Committee on Hygiene and Public Health. 

In his closing remarks the Speaker spoke of 
the editorial comment in some medical journals 
and other periodicals relative to the geriatric prob- 
lem as it concerns the membership of this House. 
He said, “A resolution seeking to remedy this al- 
leged affliction was presented on this floor. Wheth- 
er or not this question merits consideration is 
not for me to state, but I would point out that, 
after a rather long period of observation, I fail 
to call to mind the name of any former or pres- 
ent member of this body whose enthusiasm has 
waned or whose efficiency has become less because 
of his years of experience in the service he has 
given. This is a question that cannot be settled 
by this body. The authority to act is vested solely 
in the respective state medical associations.” 

The address of the President, Edward L. Bortz, 
is printed in its entirety in the Journal. He dis- 
cussed a problem of importance to us, as follows: 
“At the present time the Congress of the United 
States has a number of bills in process bearing 
on the problem of medical care in the event of 
national emergency. Discriminatory legislation 


for drafting physicians has been vigorously op- 
posed by the American Medical Association. Such 
legislation is unconstitutional and could not be 
sustained in court. Organized medicine is obli- 
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gated to aid in the development of an over-all 
program which will adequately meet the needs 
of the entire population. Last Saturday the Con- 
gress passed the draft. Congress, in deference 
to American medicine, deleted that objectional 
item from the draft bill, and now where do we 
stand? That is one of the most important prob- 
lems facing this House today. ..... The Medical 
Corps is going to need doctors. That is our re- 
sponsibility. I want to say to you that we have 
had wholesome and sustained cooperation from 
the Surgeons General and their staffs all along 
the line ....and now we must rise to the occa- 
sion and see that sufficient doctors are available 
on a voluntary basis. The alternative, gentle- 
men, is the draft.” 

He also praised the continuing good work of 
the Woman’s Auxiliary. 

The Speaker then presented to the House Dr. 
R. L. Sensenich, the President-elect, whose very 
short address is printed in the Journal. 

Dr. E. L. Henderson presented the Supplemen- 
tary Report of the Board of Trustees. In this 
report was contained a report on the World Medi- 
cal Association’ concerning which he said, ““Among 
the matters being considered and studied by the 
World Medical Association are the status of the 
physician, the standards of medical education, the 
methods of rating specialists, fraudulent adver- 
tising and cult practice, war crimes and the best 
methods of preventing recurrences, displaced 
physicians, graduate medical education, the vari- 
ous programs of social security and the prepara- 
tion of an international code of ethics.” The next 
meeting of the General Assembly will be held in 
Geneva, September 8-11, 1948. 

Following is report of Committee to study con- 
ditions of General Practice, which was appointed 
at the Atlantic City Session in June 1947: to 
consider the proposals which are given below with 
the committee’s answers: 

1. Define the term “general practioner.’’—A 
general practitioner is a legally qualified Doctor 
of Medicine who does not limit his practice to a 
particular field of medicine or surgery. 

2. Study the present program of medical edu- 
cation and training, both undergraduate and post- 
graduate, to determine whether or not the content 
and administration of the program is properly ad- 
justed to the present day needs of the people.—The 
Committee commends the approved medical 
schools for their interest in broadening the cur- 
riculum to prepare medical students for general 
practice. It encourages them to continue and to 
place increasing emphasis on postgraduate train- 
ing with a view to establishing courses of at least 
two vears training which will fit the graduate for 
entering general practice. It also commends the 
American Board of Internal Medicine for broaden- 
ing the opportunities for admission to its exami- 
nations, and recommends that similar action be 
taken by other specialty boards. 


3. Study the possibility and feasibility of util- 
izing smaller community hospitals in a program 
for the training of general practitioners and the 
possibility of approving such institutions for such 
training when a teaching program is properly 
organized and administered.—The Committee is 
agreed that the smaller community hospitals not 
directly associated with medical schools, if proper- 
ly supervised, would be excellent training insti- 
tutions for general practitioners. It recommends 
that the Council on Medical Education and hos- 
pitals proceed with the development of such a 
program. 

It is the opinion of the Committee that the 
American Medical Association should be the evalu- 
ating agent in the following fields: (1) medical 
education; (2) hospital standardization; (3) in- 
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tern and residency training. It is also the opinion 
of the Committee that there should be the closest 
possible liaison between the various American 
specialty boards and the American Medical Asso- 
ciation. No other medical society or organization, 
as such, should be represented in this work. 

The Committee believes also that the hospital 
staff should be the sole deciding body as to who 
may practice medicine in the hospital either as 
a staff member or as having hospital privileges, 
since the certifying boards pass only on the abil- 
ity of a man to perform work in his specialty. 

The report of the Committee on Nursing Prob- 
lems contained the following conclusions: 

It was estimated that about 400,000 nurses will 
be required to care properly for the American 
people in 1949 and that about 342,737 are now 
available. The committee has studied the problem 
under three headings, as follows: 

1. Regarding immediate relief it was recom- 
mended that retired nurses, including married 
nurses, be requested to fill in during the emer- 
gency. Thru the efforts of Dr. W. W. Bauer 
and with the generous cooperation of the National 
Broadcasting Company and the Advertising Coun- 
cil, a great deal of publicity has been given this 
subject. Many editorials have appeared in Hygeia 
and state and county medical journals stimulat- 
ing doctors to aid in recruitment of student nurses 
and urging retired nurses to return to the fold. 
Personnel trained on the job have been advised 
and used to supplement nursing services. Train- 
ed practical nurses under supervision are being 
used. Hospital administrators have been requested 
to use nurses only in nursing duties and to assign 
other work to auxiliary personnel. 

2. Proposed training for all grades of nurses 
in the future: The Committee recommended two 
main classes of nurses, professional nurses and 
trained practical nurses, professional nurses to 
be subdivided into nurse educators and clinical 
nurses. Nurse educators are to be those with col- 
legiate training and others who have shown an 
aptitude for teaching, administration and super- 
visory positions. These are to fill the positions 
of directors of nursing schools, teachers, depart- 
ment and clinical supervisors, public health 
nurses, etc. The training for these nurses should 
be collegiate training before entering the nursing 
field or combined collegiate and nursing training. 
The clinical nurse is to be comparable to the 
present day general duty or private duty nurse. 
Selected clinical nurses with an aptitude and abil- 
ity for teaching may well be considered for some 
of the subordinate teaching positions. We recog- 
nize that there are many duties to be assigned to 
this grade of nurse which could not be filled by 
the trained practical nurse. We recommend that 
the course of training for the clinical nurse be 
reduced to two years. We believe that sufficient 
bedside nursing care can be obtained economically 
and efficiently if the professional nursing staff is 
augmented by trained practical nurses. Provi- 
sion should be made and credits allowed in select- 
ed cases toward training for advancement from 
the grade of trained practical nurse to the grade 
of clinical nurse. 

The last or economic problem presents certain 
features which should be corrected. The commit- 
tee urged that steps be taken to provide social 
security and retirement plans for all nurses. This 
is advised from the business and moral points of 
view. We also recommend that hospitals adopt 
a definite personnel policy, for all institutional 
nurses, with a view toward making salaries, hours, 
sick leave and vacations comparable to other fields 
of endeavor for women with equivalent education 
and training. 

The committee recommended that the cost of 
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essential special nursing care, to the patient, be 
covered by prepayment nursing plans or be tied 
into prepayment hospital and medical plans, if 
practicable. 

The Report of the Committee on Intern Place- 
ments contained the following recommendations: 
In the interest of promoting general practice and 
better to prepare a physician to choose a special- 
ty, we recommend that all specialty boards re- 
quire at least one year of approved rotating in- 
ternship before allowing a physician to start his 
specialty training, and that any hospital which 
does not provide an adequate educational train- 
ing program for interns may be approved for 
general residencies for graduates who have com- 
pleted an approved, rotating internship of at least 
one year. 

The House reconvened in regular session at 
2:15 p. m. Tuesday, June 22nd. 

The Reference Committee on Amendments to 
Constitution and By-Laws proposed the following 
amendment to By-Laws to be made Chapter XV: 
Section 1. “Citation for Distinguished Service— 
The Board of Trustees shall create and establish 
a citation to be known as “The Citation for Dis- 
tinguished Service” which shall consist of a suit- 
ably engrossed citation. The Board of Trustees 
shall consider the merits of nominees for this cita- 
tion who shall be persons not of the medical pro- 
fession who have, by their cooperation and aid 
in the advancement of medical science, medical 
education or medical care, contributed to the 
achievement of the ideals of American medicine. 

Section 2. The Board of Trustees shall nomi- 
nate to the House of Delegates on the first day 
of the annual session of each year not more than 
three persons for this citation. The House of 
Delegates shall then select the recipient of this 
citation from the nominees so submitted, the se- 
lection to be made by ballot. 

Section 3. The Board of Trustees shall be charg- 
ed with the duty of preparing a suitable citation 
and arranging for the time and place of its presen- 
tation.”’ 

The House reconvened in Executive Session at 
10 a. m. Wednesday, June 23rd, with the Speaker, 
Dr. R. W. Fouts, presiding. A motion of Dr. 
Thomas P. Murdock to include certain officers of 
constituent associations, was carried after amend- 
ment to include other individuals, and passed so 
that the House voted to include in Executive Ses- 
sion the presidents, secretaries, executive secre- 
taries and editors of journals of constituent asso- 
ciations. 

The Reference Committee on Reports of Board 
of Trustees and Secretary made the following com- 
ments on the Secretary’s report: “This report 
states that on April 1, 1938, there were 109,435 
members of the American Medical Association and 
173,879 physicians in the United States and its de- 
pendencies, showing that only 62.3 per cent of 
those eligible were members of our Association. 
In 1948 there are 201,200 physicians in the United 
States and its dependencies and 136,668 members 
of the American Medical Association. This shows 
an increase in the total and in the percentage of 
members of the American Medical Association 
during the last ten years. However, these figures 
show that 67.9 per cent of the physicians in the 
United States are members of the American Medi- 
cal Association, whereas 32 per cent are not mem- 
bers. Your committee recommends that this House 
request the Board of Trustees to initiate a strong 
and persevering drive for new members extend- 
ing thru the constituent associations to the com- 
ponent societies, where vigorous committees 
should seek to enroll every eligible doctor.” 

The Report of Reference Committee on Medical 
Education contained the following paragraphs: 
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“Special attention is called to the survey of medi- 
cal schools. During the course of the year the 
Council enlarged the survey of medical schools to 
include a survey of medical education in its broad 
aspects. The Council decided that the time is 
appropriate to reexamine the methods and objec- 
tives of medical education so that a clear view 
may be obtained of the extent to which medical 
education has been adapted to modern needs. The 
Council was also concerned with the training of 
general practitioners and is encouraged by the 
number of medical schools already conducting 
programs to interest students in general practice. 
It is encouraged with the number of internship 
and residency programs being established to pro- 
vide training for young physicians to enter gen- 
eral practice.” 

The report of the Reference Committee on Re- 
ports of Board of Trustees and Secretary noted the 
increased expenditures which exceeded income 
by $50,827.55 and expressed concern over this 
deficit and recommended that the House of Dele- 
gates be informed of the prospects of subsequent 
deficits and proposed plans for meeting them if 
they occur. In order to attempt to avoid a deficit 
in 1948, the advertising rates in our publications 
have been increased and the Fellowship dues 
were raised from $8 to $12 a year. In this con- 
nection it was noted that Hygeia is published at 
a loss. The Committee believes, however, that 
Hygeia is an important magazine in its field and 
is justified, even at a loss. 

In connection with the report of the Bureau of 
Legal Medicine and Legislation, the medical legal 
aspects of artificial insemination were commented 
upon: Inquiries have developed from many 
sources regarding the status of a child born after 
artificial insemination. The primary interest as 
reflected by these inquiries has to do with the 
legitimacy of the offspring when the donor is a 
person other than the husband of the woman in- 
seminated. Many medical legal aspects of this 
type of situation have been created and the an- 
swer is not clear, in view of several court de- 
cisions. We recommend that this House of Dele- 
gates endorse, in principle, enactment of legisla- 
tion designed to legitimize children born after this 
manner. 

Report of Reference Committee on resolution 
dealing with the Red Cros blood bank recommend- 
ed that no change be made in the “approval in 
principle” of the participation of the American 
Red Cross in the national blood program. The 
opinion of the Committee was that “approval in 
principle” should be construed as follows: 

First, the local control must be by the county 
medical society. 

Second, the local medical society should be the 
initial contact in the contemplation of inaugura- 
tion of a new blood bank. 

Third, no publicity nor news releases shall be 
released except by mutual consent of the local 
county medical society and the local chapter of 
the American Red Cross. 

Fourth, difference of opinion in establishment 
or operation of a blood bank in either administra- 
tive or technical detail shall be arbitrated at state 
levels by joint committees from the state medical 
society and the American Red Cross. 


Recognizing the professional ability of the phy- 
sicians constituting the Advisory Committee of 
the National American Red Cross and the efforts 
they have made in behalf of this program as well 
as the efforts of a similar committee approved by 
the House of Delegates of the American Medical 
Association in January i948, your reference com- 
mittee feels that this intimate cooperation should 
be continued. However, it is also the feeling of 
your committee that in a program of such nation- 
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al importance, even greater effort and cooperation 
is needed in the future to attain desired objectives. 
Accordingly, it recommends that the committee 
of the American Medical Association be enlarged 
to nine members with definite instructions to meet 
at stated intervals at the call of either the chair- 
man of our committee or that of the Red Cross. 
Your reference conimittee also feels that any pro- 
vision of free medical service or supply to every- 
one without regard to ability to pay is in opposi- 
tion to the principle that it is the responsibility 
of an individual to assume the obligations of 
medical expense just as he does for other living 
expense. Your reference committee deplores the 
use of the term “free blood” in the publicity of 
the American Red Cross. 

The Reference Committee commented on the 
report of Council on Medical Service on a meet- 
ing held by this Council and representatives of 
36 states medical associations and the Territory 
of Hawaii on June 19, 1948, as follows: “The 
purpose of this meeting was to discuss the ad- 
visability of Associated Medical Care Plans and 
Blue Cross establishing or creating a national en- 
rollment organization to implement the hospital 
and medical health insurance coverage of em- 
ployees of national employer. It was agreed by 
those attending the meeting that there was a 
need for such organization. This matter was 
then referred to the Council on Medical Service 
and the Commission of Associated Medical Care 
plans for further study to determine the struc- 
tural organization and proper function of such a 
needed organization and they were asked to re- 
port their recommendations at an early date. 
Your committee is in accord with and approves 
the principles enunciated and the action taken 
at this meeting. 

Election of officers took place following the re- 
port of the Reference Committee on Rules and 
Order of Business. Dr. Ernest E. Irons, Chicago, 
was elected president-elect; Dr. Roy W. Fouts, 
Omaha, Vice President; Dr. George F. Lull, Chi- 
cago, Secretary; Dr. J. J. Moore, Chicago, Treas- 
urer; Dr. F. F. Borzell, Philadelphia, Speaker of 
the House of Delegates; Dr. J. A. Reuling, Bayside, 
New York, Vice-Speaker of the House of Dele- 
gates. 

Dr. E. L. Henderson, Chairman Board of Trus- 
tees, announced that the -1949 Annual Session 
would be held in Atlantic City June 6 to 10; the 
1950 Annual Session in San Francisco, June 26-30, 
and the 1949 Interim Session in St. Louis, Nov. 30 
to Dec. 3. In addition, the Speaker declared that 
the House had selected Atlantic City as the place 
of the 1951 Annual Session. 

The retirement was announced of Dr. Arthur 
J. Bedell, Section on Ophthalmology, a member 
of the House for thirty-three years. 

Expressions of appreciation were made to the 
Chicago Medical Society and the Illinois State 
Medical Society for their gracious functioning as 
hosts, and to Dr. R. W. Fouts for his long and 
faithful service as Speaker of the House. The 
address of Dr. Fouts on retiring is printed in its 
entirety in the Journal, as is the address of the 
President-elect, Ernest E. Irons. 

Following election of several Trustees and 
Members of various Councils, the House adjourned 
at 5:40 p. m. 

Dr. BEEBE: Dr. Hawley asked for an Executive 
Session and stated that it was absolutely neces- 
sary that the Blue Cross and the others combine 
and that they offer a national plan for employers 
of labor, that Ford Motors, General Motors, etc., 
are going to put out their own insurance plan 
and they would give the AMA six months to get 
a national organization that would take care of 
them, because they have people employed in every 
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State in the Union and they didn’t propose to deal 
with 51 separate organizations. If there was a 
national organization that could take care of their 
needs through these 51, they would take it up, 
but otherwise they were going to put on their 
own, and that would mean quite a difference of 
opinion in these prepayment plans. That is all. 

Dr. NILEs: I move the report be accepted. 

PRESIDENT RiGcGiIn: Is there any discussion? 

Dr. TARUMIANZ: Mr. Chairman, I understand 
that this is the first time that a delegate from our 
Society has been appointed on a committee. I 
think we should congratulate Dr. Beebe. 

Dr. BEEBE: You should congratulate my class- 
mate, Dr. Borzell. 

Dr. TARUMIANZ: I think this is the first time 
somebody has been recognized, regardless of 
whether it has been through Dr. Borzell or not. 
This is the first time that our Medical Society has 
been recognized by AMA. 

PRESIDENT RIGGIN: You will find that it will be 
recognized more and more from now on, and I 
congratulate Dr. Beebe, from the Chair, on be- 
half of the Society. 

Do I hear a second to the motion? 

.. . The motion was duly seconded ... 


PRESIDENT Riccin: Those in favor say “Aye”; 
opposed, “No.” It is carried. 

We will now hear a report from the delegate 
to the Delaware Academy of Medicine. 

... Secretary Beatty read the prepared report, 
as follows: 


Report of the Delegate to the Delaware 
Academy of Medicine 


During the past year there has been increased 
activity of the Academy of Medicine, as shown 
by the addition of new members, the attendance 
of the scientific meetings, and in the use of the 
library. , 

The Scientific Committee of the Academy ar- 
ranged a series of four meetings as follows: 

October 29, 1947—‘“Management of the Focal 
Infection” by Dr. Thomas Kline of Philadelphia. 

November 14, 1947—“Symposium on Malig- 
nancy of the Colon” by Dr. I. S. Ravdin and his 
Associates of Philadelphia. 

November 26, 1947—‘“Treatment of Diabetes 
Mellitus in Obstetrics and Pediatrics” by Dr. Pris- 
cilla White of Boston. 

March 24, 1948—‘‘Recent Experiences in Nutri- 
tional Anemias” by Dr. Tom D. Spies of Alabama 
and Ohio. 

These lecturers are outstanding men in their 
fields, their subjects were timely, and the meetings 
were well attended. 

There has been a steady use of the Library by 
the members and by medical students, as well as 
by the various local libraries who borrow through 
interlibrary loan service, Several new books 
have been added during the year, and several gifts 
of books and journals have been received. 

The building has been used during the year 
by the New Castle County Medical Society, Dela- 
ware Dental Society, the Delaware Pharmaceu- 
tical Society and the Woman’s Auxiliary of the 
Delaware Medical Society. 


The medical profession of Delaware should be 
proud of this Academy. Its facilities for infor- 
mation and study should attract every physician 
in active practice and especially those physicians 
residing in Wilmington and its vicinity. 


Respectfully submitted, 
‘W. O. LAMoTTE, Representative 


PRESIDENT RIGGIN: You have heard the report, 
gentlemen, what is your pleasure? 
Dr. NILEs: I move it be accepted. 
.. . The motion was duly seconded ... 


DELAWARE STATE MEDICAL JOURNAL 





275 


PRESIDENT RiGGIN: Those in favor say “Aye”; 
opposed, “No.” It is carried. 
Is there any unfinished business? 


re Programs 


Dr. FLINN: Mr. Chairman, last year at this 
meeting of the House of Delegates, I made a sug- 
gestion that notice of this meeting should be sent 
to members at least a month ahead of time, and 
along with it a program or tentative program of 
the scientific sessions. 


This year we had two secretaries and we did 
receive notification of the meeting. I have yet to 
see a program. I see some around here, but I 
haven’t had any. I understand they were sent 
out to those who are going to discuss the papers. 


There may have been exigencies about which I 
do not know, but I do think that we should try 
to consider our scientific program in a better 
light and acquaint the members ahead of time as 
to what the program is going to be, so that they 
can make an extra effort to be present. 


SECRETARY BEATTY: The Executive Secretary 
has asked me to say that next year that will defi- 
nitely be taken care of. 


EXECUTIVE SECRETARY Birp: I didn’t ask him to 
say anything! I will say something myself. As 
a matter of fact, it took a lot of effort to get this 
program together, and though we started early it 
was only in the last two weeks that we really com- 
pleted it. To get acceptances isn’t as easy as it 
sounds. Also, unfortunately, for the first time in 
many, many years, the Star Publishing Company 
who have published our Journal and other ma- 
terial for years and years and have done an ex- 
ceptionally efficient job, were delayed this year. I 
received the final proof for this program last 
Thursday, only four days ago. As far as mailing 
programs out, all I could do was to send a copy 
to those who were on the program, to remind 
them of their exact hour. 


As to mailing a program to every member, that 
has been tried on two or three occasions when 
Dr. LaMotte was Secretary. He reported that 
when he had 300 programs printed for 200 mem- 
bers and told them, “Please bring the programs 
with you,” when they came to the meeting there 
would be 150 members present minus programs, 
there would be 50 to 100 programs left for the 
entire meeting, and none left over for the Woman’s 
Auxiliary to use. So that has been abandoned for 
some years. If you want it done and are willing 
to pay for two printings, it will be done. 

Dr. McGee: Could not that be printed in the 
JOURNAL? 


EXECUTIVE SECRETARY Birp: If we get it in time. 

Another difficulty is, when we meet in Rehoboth 
we meet in September, which throws us one month 
ahead of our regular time. We have one month 
less to get acceptances and get the thing in print. 
The only time we meet in September is when we 
come to Rehoboth. When this meeting meets at 
Georgetown and Laurel in Sussex County, when 
it meets either in Middletown or Dover in Kent, 
and always when it meets in New Castle County,,. 
it is in October. So this year we have had a bob- 
tailed year, one month less, and that made a lot 
of difference. 

PRESIDENT RIGGIN: I would suggest that you 
wait until tomorrow and Wednesday and see if 
the program itself doesn’t overshadow the lateness 
of the program. We have worked very hard on 
this program, particularly Dr. Bird, and it has 
been hard to get together. We have three men 
from Delaware who are to speak: that is all. 
The rest are from out of the state, and we have 
had to wait for these men to reply. So there 
were many reasons. I imagine the printer’s 
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reason was the last one and probably the worst 
one. 

Is there no other unfinished business? 

EXECUTIVE SECRETARY BrirpD: No. 

PRESIDENT RIGGIN: We will now hear from the 
Committee on Nominations. 

... Secretary Beatty read the prepared report... 


Report of the Committee on Nominations 


OFFICERS 

lst Vice-President, H. V. P. Wilson, Dover; 2nd 
Vice-President, E. L. Stambaugh, Lewes; Secre- 
tary, Gerald A. Beatty, Wilmington; Treasurer, 
Winfield Lattomus, Wilmington; Councilor, C. J. 
Prickett, Smyrna; Representative to D. A. M., W. 
O. LaMotte, Wilmington. 

STANDING COMMITTEES 

Scientific Work: Gerald A. Beatty, Wilming- 
ton; John R. Caldwell, Dover; Joseph M. Messick, 
Wilmington. 

Public Policy & Legislation: Joseph McDaniel, 
Dover; Jerome D. Niles, Middletown; R. J. 
Comegys, Clayton. 

Publication: W. E. Bird, Wilmington; M. A. 
Tarumianz, Farnhurst; Gerald A. Beatty, Wil- 
mington. 

Medical Education: J. W. Howard, Wilmington; 
Lewis B. Flinn, Wilmington; John W. Lynch, Sea- 
ford. 

Necrology: C. J. Prickett, Smyrna; George 
W. K. Forrest, Wilmington; U. W. Hocker, Lewes. 

State Board of Medical Examiners: Jos. S. Mc- 
Daniel, Dover; Wm. Marshall, Wilmington; W. 
E. Bird, Wilmington; J. E. Marvil, Laurel; L. J. 
Jones, Wilmington; James Beebe, Lewes; J. F. 
Hynes, Wilmington; O. V. James, Milford; C. J. 
Prickett, Smyrna; M. A. Tarumianz, Farnhurst. 

Respectfully submitted, 
BRUCE BARNES 
Henry V. P. WILSON 
W. O. LAMOTTE 


PRESIDENT RIGGIN: Gentlemen, you have heard 
the report of the Nominating Committee. Are 
there any remarks? 

Dr. Hynes: I move that nominations be closed 
and the Secretary cast the vote. 

. . . The motion was duly seconded ... 

PRESIDENT RiGGInN: It has been moved and sec- 
onded that the nominations be closed and that the 
Secretary cast one ballot. All those in favor say 
“Aye”; opposed, “No.” It is so carried. 

Has the Committee on Arrangements anything 
to report? 


Committee on Arrangements 


Dr. BEEBE: The luncheon will be here at the 
Club tomorrow at 12:30 and the Woman’s Aux- 
iliary are to eat with us and any of the doctors’ 
wives who are not members of the Auxiliary. That 
is at 12:30. The dinner tomorrow evening is at 
7:15, with cocktails at 6:30. There have been 54 
reservations so far. 

PRESIDENT RiGcGIn: Is there any new business? 


re Coroner's Office 


Dr. Fuinn: Mr. Chairman, there is one matter 
which I think is important, and I would like to 
bring it up for your consideration. For a good 
many years the question of the Coroner’s Office in 
Delaware, the Medical Examiner, has been dis- 
cussed. It has often been mentioned at these 
meetings and at county society meetings that it 
would be an opportune time to do away with the 
Coroner’s Office and establish a Medical Examiner. 
In principle, it seems to me most desirable. I 
think it has the unanimous support of all the 
pathologists in the state. They have been active 
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in thinking on these lines and investigating the 
possibilities. 

Just recently they have been able to contact 
Dr. Alan Moritz, Professor of Legal Medicine at 
Harvard, who has made a considerable study of 
this problem and has had considerable experience 
in it, and has outlined informally his ideas on how 
to go about establishing such an office of Medical 
Examiner. 

I just learned this afternoon, about half an hour 
before coming to this meeting, that he plans to 
arrive by airplane in Wilmington on the 24th of 
September, in time to have an informal meeting 
with certain interested parties in the medical so- 
cieties, the Board of Health, both state and Wil- 
mington, and other individuals who would be in- 
terested in this problem. 

I would, therefore, if it is in order, like to make 
a motion that this House of Delegates approve 
this idea in principle and that the matter be re- 
ferred to the appropriate committee to investi- 
gate and, with power to act, to represent this So- 
ciety as far as our influence will go. 

You understand that this comes into politics 
and it would probably have to come up in the State 
Legislature, and we can do only so much, but 
what we can do I feel that we should do, and I 
would feel that the Legislative Committee, or 
whatever committee is the appropriate one, should 
be empowered to represent us. 

Dr. TARUMIANZ: Mr. President, I fully agree 
with Dr. Flinn, and therefore I move that the 
President authorize this: The chairmen of county 
medical societies, chairmen of county medical so- 
cieties’ legislative committees, and the State So- 
ciety’s legislative committee get together with 
proper individuals who are interested in this mat- 
ter and decide what is the best methods of ap- 
proaching this problem from the political stand- 
point. 

. . . The motion was duly seconded... 

SECRETARY BEATTY: With power to act, I would 
think. 

Dr. TARUMIANZ: Yes, with power to act. 

PRESIDENT RIGGIN: You have heard the motion. 
Do I hear a second to that motion? 

Dr. NILEs: I second it. 

Dr. Hynes: Dr. Flinn made a motion, and I 
seconded his motion. One motion at a time. 

PRESIDENT RIGGIN: We have only one motion. 

Dr. FLINN: I made a motion turning the matter 
over to the State Society’s Legislative Committee. 

SECRETARY BEATTY: Dr. McDaniel is the chair- 
man of the State Legislative Committee. 

Dr. FLINN: If it is going to increase the facili- 
ties to include the chairmen of the legislative com- 
mittees of the county societies, I have no objec- 
tion. 

Dr. TARUMIANZ: 
motion. 

Dr. Nites: I would think that the chairman of 
the State Legislative Committee could handle that. 
He would know what should be done. 

Dr. Fuinn: He would probably work through 
the others anyhow. 

Dr. TARUMIANZ: All right. 

PRESIDENT Riccin: You have heard the motion 
and it has been seconded. All those in favor say 
“Aye”; opposed, ‘‘No.” It is so carried. 

Are there any resolutions? 

SECRETARY BEATTY: No resolutions. 

PRESIDENT RicGiIn: Communications? 

SECRETARY BEATTY: None. 

PRESIDENT Riccin: Appropriations? 

Dr. TARUMIANZ: Mr. President, the budget has 
been approved by the House of Delegates, so I 
think that solves the problem. 


I didn’t know you made a 
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PRESIDENT RiGGin: The meeting next year goes 
to New Castle County. As to the selection of the 
meeting place, will somebody from New Castle 
County advise us as to next year, as to where and 
what time, and so forth? 

SECRETARY Beatty: Dr. McGee, would you in- 
vite the Society? 

Dr. McGEE: Gentlemen, might I invite you to 
the New Castle County Medical Society for the 
session next year? The place to be determined 
by the Council, with a view to enlarging our ex- 
hibits, if that can be done. We will keep that 
aspect open. 

PRESIDENT Riccin: Gentlemen, you have heard 
the invitation. Is there anything else that you 
would like to talk about before the next item 
comes up on the agenda, which is adjournment? 

The Chair is ready to listen to a motion to ad- 
journ. 

... It was so moved and duly seconded ... 

PREISDENT RIGGIN: The meeting is adjourned. 

... The meeting thereupon adjourned at 11:45 
OCiCK ..- 





DOCTORS’ EARNINGS AT 
RECORD HIGH 

Total gross income of physicians in this 
country in 1947 was about $214 billion, aeeord- 
ing to Medical Economics’ Sixth Quadrennial 
Survey made public recently. 

Average net incomes of private physicians 
have almost tripled from a depression low in 
1935 of $3,792 to a new postwar high of 
$9,584 a year, the survey showed. Gross in- 
comes tor 1947 averaged $17,476. The net was 
after deduction for such professional expen- 
ses as office rent, personnel, utilities, automo- 
bile, instruments and medical supplies. Me- 
dian gross was given as $14,500 and median 
net as $8,744. 

‘*Physicians in 1947 were in the top 3 per 
cent national income bracket,’’ the survey re- 
ported. ‘‘Net income of physicians rose 14 
per cent from 1943 to 1947, while incomes of 
all gainfully employed persons increased 32 
per cent during the same period. 

‘‘Highest gross reported by any physician, 
a specialist in proctology was $180,000. His 
net was $86,000. 

‘‘Of the total number of active private phy- 
sicians, 2.8 per cent grossed $50,000 or more 
and 0.1 per cent grossed $100,000 or more.’’ 

Independent physicians, those active prac- 
titioners who derive less than half of their in- 
comes from salaries, earned an average net of 
$11,300 in 1947, as compared to those who get 
more than half their incomes from salaries, 
whose net was $7,914. From this group the 
survey showed men earned $17,588 annually 





DELAWARE STATE MEDICAL JOURNAL. 


277 


gross for a net of $11,036 as compared to 
women doctors who earned a gross average of 
$12,868 and a net of $7,929. 

‘‘The average gross income from practice, 
reported here as $17,476, represents the fee- 
for-service income and salary income of 4,393 
independent physicians and 485 salaried phy- 
siclans (total sample, 4,878),’’ Medical Eco- 
nomics reported. Material for the survey was 
obtained by means of a reply posteard bound 
into each of the 135,500 copies of the March 
issue of the magazine. The total response of 
6,706 was considered unusually high, since 
the physicians were asked to write down an- 
swers to 38 questions. Some cards were elim- 
inated in weighting returns to obtain the final 
working sample. 

‘‘The median gross from practice, reported 
as $14,500, is appreciably lower than the aver- 
age gross and may well constitute a more 
typical figure, being undisturbed by some ex- 
tremely high incomes among those reported. 

‘“‘The biggest four-year rise occurred, as 
might have been expected, between 1939 and 
1943; gross in that period jumped from $7,365 
to $13,605.’’ 

Details on the practice of seven physicians 
reporting gross incomes from practice of over 
$100,000 were furnished in this survey. The 
$86,000 a year net proctologist, for instance, 
practices in a middle east city of 2,000,000 
population, employs two M. D.’s, seven secre- 
tarys, works 18 hours daily and takes no vaca- 
tion. He sees 60 patients daily, and has been 
practicing for 20 years. 

A practitioner of internal medicine in a 
New England city of 100,000 grosses $167,350, 
but tops the proctologist with a net of $96,000. 
He has been in practice for five years, he de- 
elared, sees 43 patients during a 9-hour day 
and takes a 45-day vacation annually. 

The remaining five of the top seven, whose 
erosses ranged from $100,000 to $150,000 a 
year, with net incomes from $42,689 to $81,-. 
553, ineluded an obstetrician-gynecologist, a 
general practitioner, another specialist in in- 
ternal medicine, and two surgeons. All re- 
ported from 10 to 15 hours of daily practice 
and had been engaged in their professions 
from 10 to 30 years. Their staffs numbered 
from 5 to 10 employees. They all took vaca- 
tions, ranging from 14 to 30 days eaeh year. 
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THE A.M.A. SAYS: 

Progress in American medicine is an 
achievement which we, as doctors, are proud 
to relate to the general public. 

Yet, for some time now, many stories reach- 
ing lay readers have dealt with isolated cases 
of distress, indicating the medical profession, 
along wtih articles based on glib promises of 
social planners. 

During the ensuing year, the medical pro- 
fession must concentrate its efforts on one 
problem: to tell the American people about the 
many contributions which the medical profes- 
sion has made to alleviate disease, preserve life 
and postpone death. Our story must stress 
the importance of our present system of volun- 
tary care and present the true facts about 
medical eare and health protection. 

The House of Delegates of the American 
Medical Association, at the Interim Session in 
St. Louis, fully recognized these problems by 
creating a means for carrying on a nationwide 
health education program. To finance this 
program an assessment of $25 was made on 
each member of the American Medical Asso- 
ciation. Members of the American Medical 
Association do not pay dues. If they desire to 
become Fellows of the Scientific Assembly 
they make application and pay $12 a year 
dues, which include a subscription to The 
Journal. This hardly pays for the paper and 
printing; notwithstanding the fact that the 
doctor receives the best medical periodical 
published anywhere in the world. 

In 1947, the expenses of the Association ex- 
ceeded income. For that reason dues of Fel- 
lows were raised from $8 to $12. However, 
even higher costs have kept apace with this 
raise and the Association may show a net loss 
for 1948. 

The medical profession as a whole is of the 
firm opinion that government control of medi- 
cine would lower the standards of medical care 
in the United States, and is so sincere in this 
belief that it feels everything possible should 
be done to prevent such control from being 


thrust upon us. 

A coordinating committee has been formed to 
help solve many of the problems which we face, 
and it is enlisting the support of every physician. 
This committee is composed of Dr. E. L. Hender- 
son, chairman, Dr. Edward S. Hamilton, Dr. Gun- 
nar Gundersen, Dr. Walter B. Martin, Dr. Louis 
H. Bauer, Dr. John W. Cline, Dr. William Bates, 
Dr. R. B. Robins, Dr. R. L. Sensenich, and Dr. 
George F. Lull. 
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PHILADELPHIA MEDICINE SAYS:* 

The recent interim session of the A. M. A. 
in St. Louis, especially as it concerned the ac- 
tions of the House of Delegates, should be re- 
garded as one of the most significant in the 
long history of that organization. Never be- 
fore has medicine been faced with the dangers 
which confront it at present. At no time in 
the past has the necessity existed for a positive 
and aggressive policy by the medical profes- 
sion as it does today. The present menace to 
medicine is also a menace to the very founda- 
tions of our Democracy. 

We must take the offensive and demonstrate 
to the American public, beyond any question 
of doubt, the serious dangers to the future 
welfare of this country of any Federal or 
State controlled system of medical care. Fur- 
thermore, we must prove our sincere desire 
to safeguard the health of the people and to 
assist them in meeting the problems of the cost 
of illness. 

The results of the St. Louis meeting clearly 
indicate the intention of the A. M. A. to fur- 
nish us with that type of leadership which we 
will need to fight a winning battle. However, 
this leadership will be meaningless unless 
every physician becomes familiar with the 
problems facing the profession and puts into 
immediate action the directives which will 
come from the A. M. A., and the constituent 
State and County Societies, regarding the im- 
portant part which the individual physician 
will be expected to play in the immediate 
future. 

I'unds will be needed if the A. M. A. is to 
function effectively. When the financial ap- 
peal is made there should be no question re- 
garding the willingness of every physician to 
join hands with his confreres in united action 
towards a common objective. 

The unanimity of action of the House of 
Delegates and the Officers of the A. M. A. as 
demonstrated at the St. Louis meeting is a 
good omen for the future. It is hoped that 
you will join the march of medicine towards 
ultimate victory. We cannot fail in our ob- 
jective. 

* Dec. 11, 1948. 
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Horr AND PRay ! 

So the Interim Session of the A. M. A. has 
come and gone! Your secretary and ye editor 
tlew out in advance of the meeting to partici- 
pate in two conferences, which were outstand- 
ing. The first was the Conference on Public 
Relations, which was the first formal meeting 
of its kind ever held by the A. M. A. The pro- 
gram was most illuminating and informative, 
and we got several hints that should be bene- 
ficial in our official endeavors. The pity about 
this conference is that it came ten years too 
late. Had the proper relations been establish- 
ed with the general public ten years ago, the 
bugaboo of socialized medicine would not be 
here to plague us. We have been saying for 
three times ten years that the medical profes- 
sion was entirely too modest in telling the 
world of its achievements and triumphs. So 
now, at long last, headquarters is catching up 


with the thinking in several of the states. So 
successful was this first conference that it is to 
be an annual affair at the Interim Session, and 
will probably be expanded to a two-day pro- 
oram. 

The second was the annual Conference of 
State Secretaries and State Editors. Here 
again the program was of exceptional merit 
and proved to be most profitable to the large 
eroup who attended it. These conferences 
have been held for thirty-five or forty years 
and their importance, in keeping the secre- 
taries and editors informed as to what’s going 
on at national headquarters and on the na- 
tional scene, is increasing as the years go by. 
It was decided to hold this conference each 
vear in connection with the Interim Session, 
instead of the usual meeting annually at Chi- 
eago. This again, is a step in the right direc- 
tion, as it expands the opportunity to see, 
hear, and learn. 


A third item was the meeting of the House 
of Delegates, which we attended for the first 
day only, as prior commitments compelled us 
to return to Wilmington the next day. How- 
ever, we heard the most important thing, 
which was the report of the Council on Medi- 
cal Service, to the effect that they approved 
the principle of national enrollment for Blue 
Cross-Blue Shield Plans, but disapproved the 
proposed mechanism therefor. This report 
was later adopted. 


The second outstanding action of the House 
of Delegates was the vote to assess eaeh. mem- 
ber $25.00 for a ‘‘nationwide plan of educa- 
tion on the progress of American medicine.’’ 
Just how far such a campaign, conducted at 
this late date, will get is highly problematical, 
but since among those to be ‘‘edueated’’ are 
the members of the United States Congress, 
some little good may be accomplished in this 
direction. We are not prepared at this mo- 
ment to discuss the advisability of the A. M. A. 
assessing the members, it may be too late-—we 
think it’s ten years too late. i 
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A Last Loox at ’48 


As we come to the end of another medical 
year, there are two items that stand out as new 
and progressive in the actions of the Medical 
Society of Delaware. The first of these is the 
recent opening of the Governor Bacon Health 
Center at old Fort du Pont in Delaware City. 
If properly managed, and we are sure it will 
be, this center, which is perhaps unique in the 
United States, could well become one of the 
outstanding medical blessings in our com- 
munity. 

The second item was the establishing in our 
Society of the office of Executive Secretary, 
on a part time basis. The work of this office 
is now progressing much more smoothly and 
efficiently than it could possibly be at its be- 
ginning last March. The large volume of cor- 
respondence with the various bureaus of the 
A. M. A., with other state societies, with lay 
organizations, and with individuals has now 
been brought up to date, and it must be a great 
satisfaction to those who have oceasion to do 
business with our Society to have this busi- 
ness transacted expeditiously. 

In conclusion, we may add that ye editor is 
now completing his thirty-third year of ser- 
vice to this Society in that capacity, a tenure 
which is exceeded only by one other state medi- 
eal editor, Dr. Clarence Smith, of Northwest 
Medicine, Seattle, who has been editor for 
forty-five years and who, at age 85, is still go- 
ing strong. May continued health and lon- 
gevity be his! 





Say Ir Isn’tr So 


Our old friend(?), John L. Lewis, has at 
last got around to the medical profession, and 
from the United Press story, taken from the 
Journal Every-Evening of December 3, he 
doesn’t think much of us, as witness the fol- 


lowing: 
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DOCTORS GREEDY, GIRL CRAZY, 
MINE UNION JOURNAL SAYS 

WasHINGTON, Dee. 3.—John L. Lewis and 
his miners, never short on harsh words, had a 
few things to say about doctors today. 

Lewis himself talks in public only rarely. 
But twice a month the mine workers’ official 
newspaper, The Journal, lets the world know 
what is irking Big John. 

The latest issue carries an article saying 
‘‘the greed of gallivanting physicians is giv- 
ing soeialized medicine a big lift.’ 

‘*Tt used to be the tired businessman who 
led the parade of those who flocked to the girl 
shows, tripped the light fantastic and drank 
an overflow of liquor in the role of good-time 
Charlie,’’ the article said. ‘‘But the physi- 
clans of today are giving the businessmen .. . 
a run for first honors in indulging in the fol- 
lies of a good-time life. 

‘* An investigation of the medical profession 
today will show a high percentage of doctors 
are engaged in uneconomic fee fixing and fee 
splitting. (And they are) geared to thinking 
in terms of a 10-year practice netting them 
enough money to become economically inde- 
pendent and, in fact, enable them to retire. 

‘*Doctors, by their lack of social welfare 
enterprise and failure to understand and re- 
spond to the needs of the American people, 
certainly are giving the proponents of social- 
ized medicine a big lift.’’ 








SEASON’S GREETINGS 
THE JOURNAL extends to all our members, 
friends, readers, and advertisers the very best 
wishes for a 
MERRY CHRISTMAS 
and a 


HAPPY NEW YEAR. 
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AN ANSWER TO MR. TRUMAN 
THE EWING REPORT 


Some months ago President Truman asked 
Mr. Osear Ross Ewing, Federal Security Ad- 
ministrator and Supervisor of the United 
States Public Health Service, to formulate a 
ten year health plan for the nation. In May, 
Mr. Ewing ealled a National Health Assembly 
for the ostensible purpose of obtaining advice 
from physicians and other experts. The as- 
sembly, which was thought by some to have 
political motives, concluded that the United 
States needs some type ot medical insurance, 
but made no recommendations as to what type. 

Now, after six months’ study, Mr. Ewing 
has made up his mind. In a 186 page report 
recently handed the President, he comes out 
flatly for compulsory government health in- 
surance. But almost no one is surprised, 

A lawyer, and formerly assistant chairman 
of the Democratic National Committee, Mr. 
Kwing has much to say about the nation’s 
health, or rather the lack of it. He estimates 
that every year 325,000 Americans die for 
lack of medical and health services, namely : 
120,000 from communicable diseases that 
might have been cured, 115,000 from cancer 
and heart disease that might have been pre- 
vented, 30,000 maternal and infant deaths that 
are unnecessary, and 60,000 from other 
causes. 

Mr. Ewing further contends in his report 
that only 20 per cent of the nation’s families 
ean afford all the medical care they need, 
although the United States is well supplied 
with doctors and hospitals, and he adds that 
about half of the families, those with annual 
incomes of $3,000 or less, find it hard if not 
impossible to pay for even routine medical 
eare. Thus he comes to the conelusion that 
the nation needs a lot niore medical and health 
services than it already has, and he asserts that 
by 1960, exclusive of government health in- 
surance, the federal government should be 
spending $2,313,000,000 per year, while state 
and local governments should be spending 
$1,795,000,000 yearly. 

Compulsory insurance, Mr. Ewing asserts, 
is necessary. Voluntary plans are not and 
never will be enough, for, says he, only about 
half the families of the nation can afford even 
moderately adequate health imsurance on a 
voluntary basis. 
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Let’s examine the record. 

The plan which Mr. Ewing is recommending 
does not differ greatly from that which Great 
Britain has adopted recently. He expects 
physicians to cooperate with a scheme which 
is proving to have many pitfalls. Further- 
more, many of the statistics and arguments 
which Mr. Ewing presents have been refuted 
and answered by the carefully prepared report 
of the Brookings Institution, commented on 
editorially in the August through November 
issues of The Journal. 

No one knows what a nationalized compul- 
sory health insurance program would cost, for 
‘‘ouesstimates’’ vary widely—between $50 
and $80 per person per year. Accepting $65 
per person per year, which is slightly less 
than the guess of the National Industrial 
Conterence Board, as a conservative estimate, 
Dr. Paul R. Hawley recently has pointed out 
that the eost toa family of four would be $260 
per year compared to the present average cost 
of $62 for Blue Cross—Blue Shield protection. 
Even if the head of the tamily paid only one- 
third of the cost under government insurance, 
it would cost him about $87 per year. And 
that does not take into account the additional 
cost to the already burdened taxpayer. 

During the past eight years Blue Shield has 
increased its membership 3,500 per cent and 
with Blue Cross now has some 37,500,000 mem- 
bers. Plans for wider and more adequate cov- 
erage have been made and are expected to 
become a reality soon. 

It would appear that the majority of rea- 
soning people will find little or nothing in the 
reasoning, statistics or conelusions of Mr. 
Ewing with which they ean agree. Here is the 
lay opinion of a would-be reformer and social- 
ist who may find that he eannot fill a job 
which requires a person with seientifie knowl- 
edge and wide experience. 

President Truman’s gullible acceptance and 
hearty promotion of this dangerous form of 
legislation is to be noted. The answer from 
organized medicine should be clear and 
straightforward. Negative action, rebuttal 
and eriticism will not be effectual. An ade- 
quate, comprehensive Blue Shield—Blue Cross 
program with central coordination and wider 
coverage appears to be the answer to the prob- 
lem.—Kditorial, J. Fla. M. A., November, 


1948. 
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OBITUARY 


CLYDE C. NEESE, M. D. 

Dr. Clyde C. Neese, for many years a spe- 
cialist in proctology, and active in Delaware’s 
medical and fraternal affairs, died at the 
Wilmington General Hospital on December 5. 


1948, after a long illness. 


Dr. Neese was born in Union, W. Va., in 
1888, the son of Rey. and Mrs. Gordon R. 
Neese, who later moved to Delaware. He was 
eraduated from the Conference Academy in 
Dover, and received his medical degree from 
Temple University School of Medicine, Phila- 
delphia in 1917. He began his practice in 
Wilmington a year later, following an interne- 
ship at Temple Hospital. 

He was a member of the American Medica! 
Association, Medical Society of Delaware, the 
New Castle County Medical Society and the 
Delaware Academy of Medicine and the Proc- 
tological Society of Delaware. 


Last September, the state medical so- 
ciety re-elected him alternate delegate to the 
annual convention of the American Medical 
Association. 

During his career he was active in the Ma- 
sonie Club and the Shrine Club of Delaware. 
He was president of the Shrine Club from 
1937 through 1940, and in 1939 was elected a 


trustee of the Lu Lu Temple in Philadelphia. 


Dr. Neese was a veteran of World War I, 
and was a member of Washington Lodge, No. 


1, A. Fk. and A. M. 


Dr. Neese was the husband of the late Mar- 
gvaret R. Neese. His parents were the late Rev. 


and Mrs. Gordon R. Neese. 


Dr. Neese is survived by three brothers. 
Harry G. Neese of Wyoming, Del., Clarence 
(+. Neese of Brooklyn, N. Y., and Elbert H. 
Neese of Beloit, Wis. ; four sisters, Mrs. Harry 
S. Thiel of Wilmington, Miss Madeline Neese 
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of Wilmington, Mrs. L. Russell Hill of Selby- 
ville. and Mrs. T. Noble Jarrell of Goldsboro, 


Md. 

Private funeral services were conducted on 
December 8, 1948, by Rev. Dr. J. Earl Cum- 
mings, pastor of St. Paul’s Methodist Church. 
The interment also was private. 


a 
BOOK REVIEW 


General Endocrinology. By C. Donnell 
Turner, Ph. D., Associate Professor Zoology, 
Northwestern University. Pp. 604, with 164 
illustrations. Cloth. Price, $6.75. W. B. 
Saunders & Company, 1948. 

This is a compact, well-written book on 
General Endocrinology. It is very well writ- 
ten and well arranged. The statements in the 
preface by the author are accurately followed 
in the text. The subject matter in the book 
is approached from an experimental rather 
than a clinical point of view. The character- 
ization and treatment of endocrinopathies are 
not emphasized, since this book is intended pri- 
marily for beginning students who are concen- 
trating on experimental biology. It empha- 
sizes the basic position of the endocrine glands 
in biology and demonstrates the similarity of 
the action of a particular gland among verte- 
brates, mvertebrates, and, to some extent, 
plants. It also raises the question as to wheth- 
er other, at present, ill-defined endocrine 
functions may not subsequently be important. 
such as the pineal body, thymus, kidney cor- 
tex, ete. 

At the end of each chapter there is a very 
complete bibliography which the student or 
practitioner can use as reference for a more 
detailed investigation of a particular problem. 
The whole book is refreshing and can be most 
usetul. Those physicians who read this book 
will have a better understanding of particular 
publications in the purely medieal field. 

This book adequately fills the heretofore 
frequently neglected space in the educational 


approach to endocrinology. 
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E M. Flinn, ‘Wilmington 


NS Stambaugh, Lewes 
D. J. Preston, Wilmington 

C. 

M. 


DAMASIO 
BRM ORT eg: 


= 


Hitchens, Wilmington 
MEDICAL SERVICE 


L. McGee, Wilmington 
W. Johnson, Newark 
A. D. King, Wilmington 


I. J. MacCollum, Wyoming 
James Beebe, Lewes 


CHEFF MEMORIAL 
W. W. Lattomus, Wilmington 
E. R. Miller, Wilmington 
A. J. Heather, Wilmington 


WOMAN’S AUXILIARY 


Mrs. A. 








SECRETARY, G. A. Beatty, Wilmington 
TREASURER, Winfield W. Lattomus, Wilmington 


Joseph M. Messick, Wilmington (1950) 
ALTERNATE: 
O. LaMotte, Wilmington 


C. C. Neese, Wilmington (1949) 








SPECIAL COMMITTEES 


POSTWAR PLANS 
. A. parmens. Wilmington 
. E. Bird, Wilmington 
v0. LaMotte, Wilmington 
. 8. 


Base 


Mayerberg, Wilmington 
McDaniel, Dover 

iam Marshall, Jr., Milford 
Elliott, Laurel 

. Wa les, Georgetown 

. Beebe, Lewes 


BUDGET 
. Tarumianz, Wilmington 
Wagner, Wilmington 
Niles, Middletown 
S. McDaniel, Dover 
James Beebe, Lewes 


ADVISORY, DELAWARE STATE HBALTH 
AND WELFARE CENTER 

L. J. Jones, Wilmington 

L. Flinn, Wilmington 


~?+ 
eee 
— 
ae 
let 


OUmE! 


SOR PES 
he oh 


B. 
A. R. Cruchley, Middletown 
I. J. MacCollum, Wyoming 
E. L. Stambaugh, Lewes 

RURAL MEDICAL SERVICE 

J. R. Downes, Newar 
T. H. Baker, Elsmere 
J. D. Niles, Middletown 
C. J. Prickett, yrna 
H. W. Smith, ‘Harrington 
Bruce Barnes, Seaford 
W. G. Hume, Selbyville 





INDUSTRIAL HEALTH 
L. Springer, Wilmington 
M. Kimmick, Wilmington 
C. McGee, Wilmington 
. V’P. Wilson, Dover 
B. Baker, Milford 
L. Stambaugh, Lewes 
L. Bice, Seaford 


NATIONAL EMERGENCY MEDICAL 
SERVICE 
V. D. Washburn, Wilmington 
J. R. Beck, Wilmington 
. L. Munson, Wilmington 
Ss 


nla hy 


7, F. Preston, Wilmington 
. H. Stradley, Wilmington 





Recording Secretary, Wilmington 
, Corresponding Secretary, Wilmington 
, Treasurer, Wilmington 








NEW CASTLE COUNTY MEDICAL 
SOCIETY 


Meets Third Tuesday 

A. LEON HECK, President 
C. L. Munson, President-elect 
l.. W. ANDERSON, Vice-President 
Db. D. Burcu, Secretary 
CUARLES LEvy, Treasurer 

Delegates (1948): D. D. Burch, 
Ira Burns, N. L. Cutler, J. R. Durham, 
Jr., J. A. Giles, A. L. Heck, J. C. Pier- 
son, W. F. Preston, M. A. Tarumianz, 
R. O. Y. Warren. 





Alternates seeee) : -" an a | 
Italo Charamella, D. M. "? + 
Hayes, A. J. Heather, — 
> T. O'Donnell, M. = "enka 


. P. Rovitti, O. N. 7 

Delegates ( yg’ . w. Anderson 
W. E. Bird, Flinn, G. W. K. 
Forrest, J. F. H nes, L. J. ‘Jones, E. G. 
Laird, L. C. cGee, Roger Murray, 
J. D. Niles, V. D. Washburn. 

Alternates (1949): E. M. Bohan, 
I. M. inn, Jr., A. D. King, C. E. 
Maroney, E. T. O’Donnell, W. M. Pier- 
son, D. J. Preston, Reardon, 
rs _A. Shapiro, O. N. Stern, J. 
rie. 


MEDICAL COUNCIL OF DELAWARE 


Hon. Charles S. Richards, President ; 
Joseph 8. McDaniel, M. D., Secretary; 
Wallace M. Johnson 


BOARD OF MEDICAL EXAMINERS 


J. S. McDaniel, President-Secretary ; 
Wm. Marshall. Assistant Secretary; W. 
E. Bird, J. E. Marvil, L. J. Jones. 


( 


* ‘4 





HARRY C. HELM, 


J. WALLACE WATSON, 


ALBERT DOUGHERTY, 


KENT COUNTY MEDICAL 
SOCIETY 


Meets First Wednesday 


BENJAMIN F. Burton. President, Do- 
ver. 


S. M. D. MARSHALL, Vice-President, 
Milford. 

STANLEY WORDEN, Secretary-Treas- 
urer, Dover. 
Delegates: I. J. MacCollum, Wm. 


Marshall, Jr. 


Alternate: J. S. McDaniel. 
DELAWARE ACADEMY OF 
MEDICINE 


Open 10 A. M. to 5 P. M. 


GERALD A. BEATTY, President. 
B. M. ALLEN, First Vice-President. 
RoBERT R. WIER, Second Vice-Presi- 


dent. 


ANDREW M. GEHRET, Secretary. 
IRVINE M. FLINN, JR., Treasurer. 


DELAWARE PHARMACEUTICAL 
SOCIETY 


VERNON LARSON, President, Wilming- 


ton. 


IRVIN WALLER, First Vice-President, 


Bridgeville. 
Second Vice-Presi- 
dent, Dover. 


WALTER SCHUELER, Third Vice-Presi- 


dent, Wilmington. 

Secretary, Wil- 
mington. 

Treasurer, Wil- 
mington. 





SUSSEX COUNTY MEDICAL 
SOCIETY 


Meets Second Thursday 
ROBERT S. LONG, President, 
ford. 
JOHN W. 
ford. 
LESLIE M. Dopson, Secretary-Treas- 

wrer, Milford. 

Delegates: Bruce Barnes, C. M. 
Moyer, J. B. Homan, A. H. Williams. 

Alternatess V.A. Hudson, J. L. Fox, 
G. W. M. VanValkenburgh, E. L. Stam: 
baugh. 


DELAWARE STATE DENTAL 
SOCIETY 


Frank- 


LYNCH, Vice-President, Sea- 


JAMES KRYGIER, President, Dover. 
R. R. Wier, First V. P., Wilmington. 
C. W. Jounson, Second V. P., Wil- 
mington. 
G. A. ZuRKow, Secretary, Wilmington. 
H. H. McALLister, Treasurer, Wil- 
mington. 
Delegate A.D.A., Wilm. 


DELAWARE STATE BOARD OF 
HEALTH 


J. D. Niles, M. D., 
dletown; Mrs. F. G. Tallman, Vice 
Pres., Wilmington; W. B. Atkins, 
a, We Sie Secretary, Millsboro; Bruce 
Barnes, M. D., aford; Mrs. C. M. 
Dillon, Wilmington; J. B. Baker, M. D., 
Milford: Mrs. Alden Keane, Middle- 
town; E. R. Mayerberg, M. D.. Wil- 
mington. Edwin Cameron, M. D., 
Executive Secretary, Dover. 


President, Mid- 















